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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secralary of State
41999 » DIVISION OF CORPORATIONS
DOCUMENT # | 11104

1. Comporation Name

BLIMPIE CAPITAL VENTURE, INC.

Principal Place of Business
801 NE 167TH STREET

Maiiing Address
1775 THE EXCHANGE
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Persanal Property Tax.

JYes

SUITE 300
N. MIAMI BCH FL 33607 ATLANTA GA 30339 DQ NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
08/24/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 25 58-193344() Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. it
1 flev Ap ! " 5. Certifcate of Status Desired |]7 $8.75 Add.'tmnal
22 ;;‘ Fee Required
City & State City & State 6. Elaction Gamgaign Financing O $5.00 may Be
_ L;Es—( Trust Fund Contribution ~_Added to Fees
Zip Country L_‘ Zip Country 8. This carporation awes the current year Intangible
29

CINe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) — i81| Name .
UNITED CORPORATE SERVICES, INC. — _
801 NORTHEAST 167TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 83
NORTH MIAMI BEACH FL 33162 ,
84| City FLJisl Zip Code

SIGNATURE

11. Pursuant to the provisions ¢of Sections €07.0502 and 607.1508, Florida Staiutes, the above-named corparation submils this statement for the pUrpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | herehy accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ignature, lyped of prnted nama of registersd agent and tlie B appicatle. NOTE: Ragistered Agent Signaire zaqured when rainstatng) DATE
12, N ’ OFFICERS AND DIRECTORS - 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD ) O] DELETE 147ME [Change L] Additon
NAME SIEGEL, DAVID L. 12 NAME
sreeTaoress| 740 BROADWAY 12TH FL 1.3 STREET ADDRESS
CITY-ST-28 NEW YORK NY 10003 1.4 CGITY-ST-TP
E P : - mEEGES 2ITHE ; L] Crange L] Addition
NANE POMPEQ, PATRICK 22NAME SON0O2 raDSERE———
smeeTaporess| 740 BROADWAY 12TH FL 2.3 STREETADDRESS “isTdsan—niiin——-gan
CY-ST-ZP NEW YORK NY 10003 2.4 CITY-ST-ZP k] TR P dk e
THLE VsD o D DELETE 3ATME [Change L] Addition
NAME LEANESS, CHARLES 32 NAME
streetaopress| 740 BROADWAY 12TH FL 33 STREET ADDRESS
CITY-ST-Z9 NEW YORK NY 10003 34.CITY-5T-ZP
TRE TAS "~ DELETE 41 TILE ClChange L] Addition
NAME MORGAN, JOSEPH 1,2 NAME
streeTaonoress| 740 BROADWAY 12TH FL 43 STREET ADDRESS
STY-ST-2P NEW YORK NY 10003 44 CITY-ST-ZP
TE o [ DELETE 51 TILE CChange [ ] Addition
NAME 5.2 NAME ~
STREET ADDRESS 5.3 STREET ADDRESS
orssuae sucmsrze VSIS
TE [ DELETE B1TMLE AN RN [JChange L] Addition
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CIY-ST-29 64 CITY-ST-2P

indicated on

14. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on ap atta

SIGNATURE:

yment with an address, with all otherdjke empowered.

673 5700

00135

CR2E034 (11/98)

[sfag_(22)

Daytima Prone #



