FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000029178 (9)

1. Corporation Name

BLIMPIE DEVELOPMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

O YA

Mailing Address

186-G NE EGUN PKWY.
FT WALTON BEACH FL 32548

Principal Place of Business

166-G NE EGLIN PKWY,
FT WALTON BEACH FL 32548

us us
3. Date Incorporated or Qualified | 98. Date of Last Report
04/19/1993 12/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
—2—1-| 2_61 59"327074 1 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, etc. 5. Cortificalo of Status Desired 0 $8.75 Addlilionat
2—2| Z}'_l Fee Required
Cily & State City & State 6. Election Campaign Financing $5_00 May Ba
23] 28] Trust Fund Contribution Addad 1o Fees
_dn Country Zipy Country 8. Tnis corparation has liability for intangible tax under 5 188.032,
24] a El —3—0—| Florida Statutes O ves ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agenl
BY| Name
"ENR'GH' ERIC 82| Street Address (P.0. Box Number is Not Acceptatil)
186-G NE EGLIN PKWY.
FT WALTON BEACH FL 32548 83
g4 Ciy EL ss] 2ip Code

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named oorporahon submits this slaterment for the purpose af changing its registerad office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ot e s e

"Signature, typed or prrted name ot regislarad agont and 110 if apkA cabiy, MOTE. Registéred Agent signalure required when reinstatng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [] DELETE 1.1 1L [ Change  [J Addition
NAME JENRICH, ERIC D 1.2 NAME
streer anpress | 166-Go NE EGLIN PKWY. 1.3 STREET ADDRESS
| ov-gr-ze FT. WALTON BCH. FL 14 GITY-5T- 2P
L VP ) DELETE 2 1TmE [ Changs ] Addilion
RAME FLETCHER, WINSTON L 2.2 NAME
swmeeranoress | 186-G NE EGLIN PKWY. 2.3 SIREET ADDRESS
| oirv-sr-ze FT. WALTON BCH. FL I 24CIY-ST-2P
T [J DELETE 3 1TITE [ Change  [7] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
L _cny-siap 34 CITY-§1-2P
TILE [7) DELETE 4 1TITLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-7P
TITE [ DELETE 5 1 TILE [0 Change [ Addition
NAME 5.2 RAME
SIRET1 ADDRESS 5.3 STREET ADDRESS
CHY-§T-2P 5.4 CITY-ST-2P
TILE 7] DELETE 6 1T/TLE [J Change ] Additian
HAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-$1-21 6.4 CITY-ST-2P

44 T da hereby cerify 1hal the information supplied with this fi iling is voluntarily furnished and does not qualify for the sxemption stated in Section 119.07(3)(k), Florida Siatutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

Kon or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Floriga Statutaes; and that my name

dn attachment with an addrass. /

oath; that | am an officer or director of the cor
appears in Block 12 or Block 13,

SIGNATURE:

wil @i d Tenbe ey

atd 4
R PRINTED NAME OF BIGNING OFFICER DR DHRECTOR

W R2Y5—65E S

e Phiona #

CR2E034 (12/95)



