R e ——

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROEIT

1999

FLORIDA DEPAREMENT,OF STATE
CORPORAT]ON HKatherine Harxiz
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

POCUMENT # KE5040

CONSOLIDATED BLIMPIE SERVICES, INC.

Mailing Address
1775 THE EXCHANGE
£00

Principal Place of Business

801 NE 187TH STREET
SUITE 300

aPPﬁﬁvga
AHD
FILED

SECRETARY 0F a1ae
TALUARASSEE, £ g

AWML

NORTH MIaMI BCH FL 33162 ATLANTA GA 30339 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/03/1989
2. Frincipal Place of Business 2a. Mailing Address - 4. FEI Number J Applied For
|21] 26 58-1993528 4 I | ot Applicable
Suite, At #, etc. Suite, Apt. #, ele. T e . ' $8.75 Additional
EL 5. Certifcate of Status Desired m/ Fee Required

22
Gity & State City & State 6. Election Gampaign Financing e $5.00 may Be
_2;] _ 28 Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8, This corporation owas the current year Intangible
El ]a 29 30 Personal Property Tax. [ Yes CINe
_9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] - 81) Name ' :
UNITED CORPORATE SERVICES, INC.
801 NORTHEAST 167TH STREET B21 Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 e
NORTH MiAMI BEACH FL 33162
84] City

i Zip Cods

FL [

agent. | am familiar with, and accept the obligations of, Section 607.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such duangseo waﬁ_ a;ihorsi’zed by the corporation's board of directors. | hereby accept the appointment as registered
S, Florida Statutes.

“Signatre, Tbad of prinitd name of fogistered Agant and T4 F Zppicanie, ToTE Agart lgratire (60uIres whan ing) i DATE
12, i OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 14 TITLE | T [JChange  []Addition
RAME POMPEDQ, PATRICK 52 NAME
sweet aporess| 730 BROADWAY 1.3 STREET ADDRESS
CITY-ST- 29 NEW YORK NY 14CTY-ST-29
TmE VD " L1 DELETE 2ATIME [JChange [ Addition
NAME LEANESS, CHARLES 22 NANE i — —
sweevaooress| 740 BROADWAY 12TH FL 23 STREET ADORESS 1 ':‘D%E% ;é?j%ﬁ?;}_aa 4 =
av.snze | NEW YORK NY 10003 2,4CITY-STP PR i e
Tme VD ] DELETE 34 TILE e DL ing tici
NAME SIEGEL, DAVID L 32 NAME
stresTaporess| 740 BROADWAY 12TH FL 3.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10003 34, CITY-ST-ZIP
TmE ST L] DELETE 41 TME [ClChange [ Addition
NAME MORGAN, JOSEPH 4 2NANE
sreeTapcress| 740 BROADWAY 12TH FL 43 STREET ADDRESS
Chiy-§T-ZF NEW YORK NY 10003 4.4 CITY-ST-ZP
TinE B ) S ~ [JDELETE 51 TLE CiChange [ ]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2P 54CITY-5T-Z9 | X\S
TILE - T3 DELETE 61TME T-“ A\ ClChange [ ]Addiion
NAME 62 NaME
STREET ADDRESS. 3 STREEY ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZIF

14. | hereby cerlify that the information supphied with this iting does not qualify far the exemption stated in Section 119.07(3){1), Florida Stafutes. | further certify that the information

indicated on

is annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e, like empowered.

/ /6 97 (22673 570

00135¢

T -“Daylime Phana #

CR2E034 (11/98)



