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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 PPROVE
y — " —— AEERAYELD
PROFIT = FLORIDA DEPARTMENT OF STATE ANG
CORPORATION Kathl-!rine Harris FIL EL!'}
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 99 JAN | PH 1 21
DOCUMENT # [ R SECRETARY OF star
1. Comom%mge # 199527 iA &%EZ{’%‘%?E{) FfE g??z[
CONSOLIDATED BLIMPIE OF TAMPA, INC. o Ba
R UTORIRARERAR AR
801 NE 167TH ST, 1775 THE EXCHANGE
SUITE 300 800
NORTH M!aM| BEACH FL 33182 ATLANTA GA 30356-0287 DO NOT WRITE IN THIS SPACE
us us 3. Datg Incomorated or Qualifed
0971171990
'Ej Principal Place of Busingss 2a. Mailing Address 4, FEI Number ] Applied For
21 [26] 58-1993526 | Not Applicable
Suite, ApL. #, eic., = Suite, Apt, 4, ete, ] ] EJ[ $8.75 Additional
pos ?l - 5. Certifcate of Status Desired Foe Required
City & Siate City & State 6. Election Gampaign Financing O ' $5.00 MayBe
?3! = - E _ Trust Fund Contribution Added 1o Fees
__J_le o HCoumry __‘ Zp ]__l Country * 8. This corporation owes the current year lﬁtar&g:;'ibla :
24 25 29 30 ) Personal Property Tax. Yes  [No
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
) : - 81| Name o : Lo -
gg{lrrr?g %?{.?.Zog? TIVE SERVICES INC. 182] Sirect Address (P.0. Box lerlndlisHatAcdamiody o o S Im = —11
SUITE 300 5 /1S I RE=—320-
NORTH MIAMI BEACH FL 33162 i
7 84! City f5 3 = ke FEL ];5 *fogge
>~ i L) Lt &3 A BN A
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
om::et olr reglfsterﬁcj ag%;-ﬂ. OB bath, irt| g:e Sélaite tcixf Flaéifd% Sgch %%%nggn gaglaqg;ogz;td tby the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famillar with, and accept the obligations of, Section 607. , Flori utes.
SIGNATURE e
Signature, fyped of pentad Name of registersd agent and tte § appicadia, {NOTE: Régistered Agamt signature raquired when relnstating) DATE
2. j i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME VD o {1 DELETE LITME T - [JChange [ Addition
NAME LEANESS, CHARLES 12 NAME
srezTaporeEss) 740 BROADWAY 12TH FL 1.3 STREET ADORESS
CITY-5T-21P NEW YORK NY 10003 34 CT-ST-2Ip
TRE PS L1 DELETE 21M0E ~--[1Change [ Addifion
NAME POMPEQ, PATRICK 22NAME
streaTaporess| 740 BROADWAY 12TH FL 23 STREET ADDRESS
CTY-$T-2F NEW YORK NY 10003 2 4CTY-ST-ZP
TME VD o L] DELETE 3ATME [JChange [ Addition
NAME SIEGEL, DAVID L. 3.2 NAME
sweeTaporess| 740 BROADWAY 12TH FL 3.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10003 34, CITY-ST-2P
me | T ) L1 DELETE 41 TITLE {TiChange [ Addition
NAKE MORGAN, JOSEPH £200ME
streeTacoress| 740 BROADWAY 12TH FL 43 STREET ADDRESS
CNY-§T-2ZIF NEW YORK NY 10003 44 CTY-ST-ZP
TE S * - LIDELETE E1TME T -[Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P S4 CITY-ST-29 \ {A AAY
e - - LJDELETE 81 TIILE ' g\ y \ WSGGChangs [T Addiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry.ST.2IP 64 CY-ST-ZIP

14, | hereby cerlify that the Information stupplied with this filing does not qualify far the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corparafion ar tl
Block 12 or Block 13 if changed on =

SIGNATURE:

.

AT

b receiver or trustee empowered to execute tHis report as required by Chapter 807, Florida Statutes; and that my name appears in
attachment with an address, with ali other like empowered.

672 ~55060

CR2E034 (11/98)

/ 15/ Ci_i (52:2\

Daytime Phone #



