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

FiLED
[ PROFIT FLORIDA DEPARTMENT OF STATE : -
GORPORATION Katherine Harris 33 Jan | [ p
ANNUAL REPORT Secretary of State _ H 4 29
41999 DIVISION OF CORPORATIONS ;}f’f CRE Tany oF
: ALLAHASSES S TATE
DOCUMENT # pMQ2109 : FPLGRIG
1. Corporafion Name
BLIMPIE CAPITAL SERVICES, INC.
B I R RLE ARSI
G/O UNITED CORPORATE SERVICES 1775 THE EXCHANGE
81 NE 167TH $T.. SUITE 300 BOO
NORTH MIAMI BEACH FL 33162 ATLANTA GA 30339 DO NOT WRITE IN THIS SPACE
us U3 3. Date Incorporated or Qualifed R
08/02/1988
2. Principal Place of Business ~ ~ - 2a. Mailing Address © | 4. FEI Number - ; Applied For
2 \Ee—| 58-1993429 Nat Applicable
Suite, AL, 7, etc. T Stite, Apt. #, etc. ) . ‘ $8.75 Additional
a -2—7-, . 5. Certifcate of Status Desired D/ Fee Required
City & State - ) City & State B 6. Election Campaign Financing 0 " $5.00 mayBe
23] 7 - s Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carporation owes the cumrent year Intangible o
_ZZI Et:v_l m 30 - Persanal Progerty Tax. Cves Cino
___9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
- : e 81| Name ‘ - o
UNITED CORPORATE SERVICES INC. i
801 NE 167 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 T3 — - i -
NORTH MIAMI BEACH FL 33162 SUDON0O=va4ams o o
84} City i |85) Zip Code,,
, LY L —~U17
11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statem®: theé-durpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as qg. er
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ekkinD, TS ieaﬁ#:;kri Dé ,e'?'s
SIGNATURE
Signalire, Giped of pricted neme of mgisierad agent and tilie If Bpplicakie. THOTE, Registered AGnT SIgnalLre required Whan T i DATE -
12. L ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE pv - {J DELETE 14 TME - " [cChange [ Addition
NAME SIEGEL, DAVID 1.2 NAME
sTReeT ApoRiss| 740 BROADWAY 1.3 STREET ADDRESS
CTY-ST-ZP° NEW YORK NY 14 CITY- 5T-2P
TME | D ) ' ) [ DELETE 21 TME [jchange [ Addition
NAME CONZA, ANTHONY 22 NAME
streeTaperess) 740 BROADWAY 23 $TREETADDRESS
COY-51-2P NEW YORK NY 2 §CITY-ST-2IP
TALE 18 "~ DDELETE 3ATME © - JChange [ Addition
NAME LEANESS, CHARLES 32NANE
swreETAnoRess| 740 BROADWAY 13 STREET ADDRESS
OTY-51-2P NEW YORK NY 34, CITY-ST-2P
TMLE TAS > [ DELETE 41TILE | . : OChange  [JAddilion
NAME SITKOFF, ROBERT 4. 2NAME
smest aodkess| 1775 THE EXCHANGE 43 STREET ADDRESS
CITY-ST-21P ATLANTA GA 44CTY-ST-ZP
=F — TTOEETE SATITLE - © [[Change [ Additon
NAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-ST-2P 54 CITY-5T- 2P \\ Ny
e - LJ DELETE 51TITLE S DCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 6.4 CITY=ST-2PP

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Sectlen 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report of supplamental annual repert is frue and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an
officar or directar of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 {11/98)

Block 12 or Blogk 13 if changed, or on an atthchment with an address, al other like ampowered.
SIGNATURE: /sl (92623 5900
i [ [ Dals = “Gaytima Phone #




