File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8 <
ANNUAL REPORT :

1999

-_l:'ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
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$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE BT ETISET R TTI A TCY.

T s v coeary  DOCUMENT # LO8000000ZZ3 ] pjvss
BLIMPIE RETAIL ONE, L.C. 1a. Principal Place of Business Address
15700 GULF BOULEVARD 15700 GULF BOULEVARD
REDINGTON BEACH FI, 33708 REDINGTON BEACH FL 33708

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quallied | 3a. Stale of Formation

02/23/1998 FL
Suite, Apt. #, elc Suite, Apt. #, etc T - 5 FE Nariber B S U e
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_ . | e I'B Date of Last Report & Cortifoate of Sratus Desired |
Zip Country 2 Counilry
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
PATEL, MOORE & O’ CONNOR, P.A. Hame
giéﬁR%ﬁ%éi}%‘% 1;(31;&[6):1 SUITE 160 “Streel Address (P.0. Box Number is Not Acgeptabley 1_._‘

“Suile, Apt k. etc.
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9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named imited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Fiorida Such change was authorized by affirmative vote of a majority of the members § hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE __ el el e cme . S DATE - —-
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10. Titie Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | BLIMPIE HOLDING CORP, 15700 GULF BOULEVARD REDINGTON BEACH FL
TOOO025v1 167 ——4
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11 tdohereby certify thatthe information supplied with this filing does not qualify tor ine exemplion staled in Section 119.07(3) (). Fiorida Statutes  Hurther certity ihat the information
indicated on this annual repgriTs™ue and accurate and that myeignature shall have the same |egal effect as if made undor glath, that} am a managing member or manager of the
hmited hability company ar 1he recqiver or trustee e;mpowe xecu!e this repart as reguired by Chapter 608, Flonda StAwites, angd that my name appears in Biock 10, or on an

/77 77 317409
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