——

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

PRy b

1999

DIVISION OF CORPORATIONS

DOCUMENT # pP93000082115

1. Corporatlon Name

glé%gND INTERCONTINENTAL FLORIDA BLIMPIE LEASING

ML

Mailing Address
1775 THE EXCHANGE
€00

ATLANTA GA 30339
us

Principal Plage of Business
C/O UNITED GORPORATE SERVICES INC.

801 NE. 167TH STREET STE. 300
NORTH MIAMIE BEACH FL

DO NOT WRITE IN THIS SPACE

[ PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State 99 JAH | ; PH [55 z 7

SECRETARY OF STATE
FALLARASSEE FLORG A

QI

3, Date Incomparated or Qualifed

013

12/01/1993
2. Principal Place of Buginess B 2a. Mailing Addrass 4. FEl Number Applied For
[21] l26] 55457513 P Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. j ] $8.75 additional
E! ’;,-] 5. Cerlifcate of Status Dasired |37 Fee Required
City & State City & State ) o 6. Election Campaign Financing 0 $5.00 May Be
El E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, "This corporation owes the current vear Intangibla
Lzm EI E’ L Personal Property Tax. Cves CINo
9. Name and Address of Current Registerad Agent T 10. Name and Addrass of New Registered Agent
’ - ’ 81] Name ) - -
UNITED CORPCRATE SERVICES, INC. 52 Srae Al PO B NI R N A
aef tess (P.0. Box Number is Not Acceptable) —
o1 ME. 167TH STREET =Hataininieins St LR
; = LS/ 99—01020~—0
NORTH MIAMI BEACH FL el S e
84| City B - FL 5] 2 5

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to thea provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpase of chariging its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGRAtUre, Typed of PMed NiMma of NeSlares agont and tlks I appieable. TNOTE. gislerad Agent signalure required whan roinstalingy DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mE VD S " LI DELETE 11TME " [OChange [ ]Addition
NME SIEGEL, DAVID L 1.2 NAME
smreet aporiss| 740 BROADWAY 12TH FL 13 STREET ADDRESS
CITY-5T-2P NEW YORK NY 10003 14 GITY-57-ZP
TILE P - T DELETE 217ME T [Change L1 Addition
NAME POMPEQ, PATRICK 22NAME
stRezTADoRess| 740 BROADWAY 23 STREET ADDRESS
CITY-5T-27 NEW YORK NY 2.4 CTY-57-2IP
e VshD [ DELETE 31TITLE, [iChange  [3Addition
NAME LEANESS, CHARLES SZNAME
sreevaoongss| 740 BROADWAY 12TH FL 3.3 STREET ADDRESS
CTY-57-2P NEW YORK NY 10003 34, CIIY-ST-2IP
TIE T o "I DELETE 41 TMLE CjChange [ Addition
NAME MORGAN, JOSEPH 4.2 NAME
street aporess| 740 BROADWAY 12TH FL 43 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10003 44CITY.ST-2P
TILE [ DELETE 514 TLE [Otchange [ Additon
NAME 5.2 NAME
STREET ADORESS| 5.3 STREET ADDRESS
CITY-3T-2P 54 CITY-S7-2ZP
TME 1 DELETE 6.17NLE [JChange  []Additlan
NAME B2 NAME g\ ,\'\ A
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P €4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

ment with an address, with

pyer like empowered.

//5/49

(212673 -5F00

Dale

" Dayhime Phone #

CR2ED34 (11/98)



