FILE NOW: EIL¥NG FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT 2t iris Secretary of State
41999 = DIVISION OF CORPORATIONS
DOCUMENT # p93000036040

1. Corporation Name

HILLSBORO BLIMPIE LEASING CORP.

Principal Place of Business Mailing Address

% UNITED GORPORATE SERVIGES. INC. 1775 THE EXCHANGE

801 NORTHEAST 167TH STREET. SUITE 300 600

NORTH MiAM! BEACH FL 33162 ATLANTA GA 30339
us

APPROVE

e | X

ARD
FILED

SOJAK 1T pH L 22

SEURETARY OF STare
SALLAHASSEE, ?‘E%i%ﬁ

IR EMRIENR A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

05/17/1993
2. Pringipal Place of Business 2a, Mailing Address 4, FE! Number Appfied For
21 z6] 58-207 1555 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, ete.

2] ]

2
jE/ $8.75 Additional

5. Certifcate of Status Desired Fee Required

City & State City & State 6. Election Camipaign Financing o $5.00 May 2e
Ef ;l Trust Fund Contribution Added to Fees
p ' Country Zip Country 8. This corporation owas the current year Intangible
E‘ IEI E‘ Eﬂ Personal Property Tax. CYes [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
UNITED CORPORATE SERVICES, INC. G2 Sres Adiress PO Box Nomhs T Not Acsoriotis)
RTH TREET reel ress {P.O. Box Number Is Not Acceptable
801 NORTHEAST 167TH § Ex 5 0 1 P T S e % B ot B
SUITE 300 83 =" — T T T T e oy
NORTH MIAM! BEACH FL 33162 a1
84 City =111 1o AU a8 i Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE '

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

pUblst ol changing 1S T

Sigrature, typad or printed rame of registared agant and Tle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 12
TME VD [ DELETE 1.1 TILE [OJChenge  []Additicn
NAME SIEGEL, DAVID L 1.2 NAME
streeT sooressy 740 BROADWAY 12TH FL 1.3 STREET ADDRESS
CTY-ST-2P NEW YORK NY 10003 14 CITY-ST-2ZIP
TILE Vs [_] DELETE 21 TTLE [ Change [T Addtian
NAME LEANESS, CHARLES G 22NAME
sesTADoRess| 740 BROADWAY SUITE 602 23 STREET ADDRESS
CITY-$T-210 NEW YORK NY 2.4 CITY-ST-2P
Tme P [ DELETE 3.9 TITLE CJChange  {"1Addition
NAME POMPEOQ, PATRICK 3.2 NAME
streeTaporess| 740 BROADWAY 33 STREET ADORESS
CITY-ST-ZF NEW YORK NY 34, CITY-ST-2ZP
TILE T ("] DELETE 4ATILE [JChangs  [_]Addilion
naME MORGAN, JOSEPH 4 2 NANE
sreeTanoress) 740 BROADWAY 12TH FL 4.3 STREET ADDRESS
arv-stze | NEW YORK NY 10003 sacv-sze VA Ay
TME" [T DELETE 51TMLE 1\ \ [JChange  [1Addiion
NAME 5.2 NAME T
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-7IP 54 CITY-5T-2P
TITLE {1 BELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP £4 CITY-ST-2ZP
14. 1 hareby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corperation or thereceiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chang ary attachmeni with an agldress, »

SIGNATURE: (7

ith all other like empowered.

JJslaa  (sn\era-s590

00134

aytima Phona #

CR2E034 (11/98)



