FlLEaNOW: FILING FEE AFTER MAY 1ST IS $550.00 ﬁf“?E}%JE%J
" PROFIT o FLORIDA DEPARTMENT OF STATE E LI‘F 0
CORPORATION S Katherine Harris -
ANNUAL REPORT S % Secretary of State ’ b
1999 A DIVISION OF CORPORATIONS 9IJAR I PH & 27
' — e R o
SECRETARY OF STATE
DOCUMENT # PG3000079050 TALLAHASSEE, FLORIDA
LAGO PLAZA BLIMPIE LEASING CORP.
. N T ART P RO
% UNITED CORPORATE SERVICES. INC. 1775 THE EXCHANGE
80t NE 167TH ST SUITE 300 €00
NORTH MiAM] BEAGH FL 33162 ATLANTA GA 30339 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/16/1993
2. Principal Place of Business 2a. Mailing Address - 4. FEl Number ) Applied For
21 28] - 65-0468901 , Nt Applicable
— Sulte, Apt. #, etc. ;‘ Suite, Apt. % etc. 5. Cortifcate of Siatus Desired E/ $8F.;5R2\:Li:-t;odnal
City & State City & State 6. Election Campalgn Financing O ~ £5.00 May Be
23 _ . E] . Trust Fund Contribution Added to Fees
Zip Country 7 Zip Country 8. This corporation owes the current year ln'tangible
El 1?5] E‘ IE‘ Personal Propeny Tax. _ Oes CIno

__ 9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

UNITED CORPORATE SERVICES, INC.
% UNITED CORPORATE SERVICES, INC.

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE:

801 NE 187TH ST SUITE 300 — Y py —
NORTH MIAMI BEACH FL 33162 > SO0O0=2 V455943 ——0
84| City 85| Zip Code
- a— . - — . FL ‘ ’ AT
$1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statytes, the above-named corporation submits this staferment for the purpose of its Mitstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept Uﬁgmé s registered
agent. | am familiar with, and accapt! the obligatiens of, Section 607.0505, Florida Stafutes. -—U 1 I 1 S-“l
SIGNATURE '
Signature, typed OF printed nama of reglstared agant and tide it applicatia, (NOTE: Regislerad Agent signatura required when reinsiating) g ¥ B oL ! P

12. OFFICERS AND D_I_F_?E%ETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD L] DELETE 1.1 TILE [Ochange ] Addition
NabE SIEGEL, PAVID L 12 NAME
smeeracoress| 740 BROADWAY 12TH FL 13 STREET ADORESS
CITY-ST-20P NEW YORK NY 10003 14 CITY-ST-ZIP
TMLE p [ DELETE 21TME ) CChange  [] Addifon
NAME POMPEQ, PATRICK 22 NAME
staeeTaooress| 740 BROADWAY 2.3 STREET ADDRESS
CITY-$1-28 NEW YORK NY 2.4 CITY: ST-ZIP
TLE VD OIDEETE  [satme Change [ Addition
HAME LEANESS, CHARLES 32NAME
sreeTanoress] 740 BROADWAY 12TH FL 3.3STREET ADDRESS
CITY-ST-2P NEW YORK NY 10003 34, CITY-ST-2IP
THLE ST - [ DELETE 41TME " [OChange  [JAddiion
NAME MORGAN, JOSEPH 4,2 MAME
swagTanoress| 740 BROADWAY 12TH FL 43 STREET ADCRESS
CITY-57-2Z1P NEW YORK NY 10003 44 CITY-ST.ZiP
TmE ' [T DELETE SATME [SChange [ Additicn
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- $T- 218 5.4 CITY-ST-ZIP
TIE - [JDELETE §.1TMLE [Changa [ Addition
NAME 82 NAME k@ \\\'\
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 84 CY-57-2IP
14. [ hereby centify that the inforination supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7}, Florida Statutes, | further cettify that the information

indicated on this annual report ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under'oath; fhat 1 am an

Block 12 ar Block 13 if chat 4

2

officer or director of the corporation or the receivar or trustee empowered
cenrAn ap attachment with an aqdre

Wi

\
=

gy

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1l other like empowered.

ARED 1/s/99 (2126735700

00134

Uaylime Phone #



