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

“ T PROFIT FLORIDA DEPARTHMENT OF STATE °
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # P93000074133

INTERCONTINENTAL FLORIDA BLIMPIE LEASING, INC.

APFRDVEL
ALD
FILED

OF STATE

. LCF L:
TALLAHASSEE, FLORIDA

OO R

Principal Place of Business Maiting Address
801 NE 187TH ST. 1775 THE EXCHANGE
SUITE 200 &
NMIAMI FL 33162 ATLANTA GA 30339 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
10/26/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 "z—s-l 850440277 , Not Applicable
Suite, Apt. &, etc. Suite, Apl. #, etc. i N $8.75 additionat
2 E . o 5. Certifcate of Status Desired iE/ Foe Roquired
City & Slate City & State 6. Election-éampaign Finanging "D $5.00 sy Be )
23] ,,, 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
m Eﬂ 29 m Persenal Property Tax. Ces ONo
9, Name and Address of Current Ragistered Agent ‘ | 10. Name and Address of New Registered Agent
] - ) 81] Name [
UN CORPORATE SERV]CES’ ING. 82| Street Addrsss (P.O. Box Number is Nat Acceptabl i
0. 2 e
801 NORTHEAST 167TH STREET L e e S 7

SUITE 300 33
NORTH MIAMI BEACH FL 33162

—01/15/99-——0020—uls

B4| City

Hﬂrﬂsaﬁlﬂﬁiﬁ?ﬁ%‘* 5

agent. | am familiar with, and accept the obligations of, Secion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appeintment as ragistered

Signatre, typed of prinlad name of regisiared agent and tils if appicabla. THOTE. Registered Agont requirad whon ) OATE
12, - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE v ] DELETE 14 TTLE T3Change’  []Additien
NAME SIEGEL, DAVID L 1,2 NAME
smreeTacoress| 740 BROADWAY 1.3 STREET ADDRESS
CITY-ST-2Z NEW YORK NY 14 GTY-§T-ZIP
TME VD ) ~ ] DELETE 2.1 TME [JChange [ Addiion
NAME LEANESS, CHARLES G 22 NAME
smresvaporess| 740 BROADWAY {2TH FL 23 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10063 2.4CITY-ST-2P
e P T DELETE 21TME " [Change  [1Addition
NAME MORGAN, JOSEPH 32 NAME
sweeTancress| 740 BROADWAY 12TH FL 33STREETADORESS
SITY-$1-2P NEW YORK NY 1003 34, CITY-ST-2P
TME T8 i - I DELETE 21TITLE DiChange  [[] Addition
NAME POMPEO, PATRICK 4 2NAME
street apoRess| 740 BROADWAY 12TH FL 43 STREET AUDRESS
CIrY-ST-ZP NEW YORK NY 10003 44 CITY-ST-2P
e 'J DELETE 54 JILE T [QChange  [JAddilion
NAME 52 NAME
STREET ADDRESS, 53 STREET ADDRESS
CITY-ST- 2P 54 CITY.ST-29 \ 4\ D
TIE 10 OELETE BITME TR RAS [IChange {1 Addition
e o SN
STREET ADDRESS 6.3 STREET ADDRESS
OITY-§T-7P 64 CITY-57-2P

14. | hereby certify that the information supplied with this fiing does nat qualify for the exempfion stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tnie and accurate and that my signature shalt have the same |egal effect as If made under oath; that! am an
officer ar director of the corporation or the teceiver or trusfee empowered &execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, eyt anf attachment with an agddregs, wi

SIGNATURE:

Il other like empowered.

/5197

{212\ 673 -&90

0134

CR2E034 (11/58)

- Daylime Phone #



