1S t

FILE NOW.: FILING FEE AFTER MAY 1 1S $550.00

PROFIT Hba,
CORPORATION s
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Princlpal Place of Business

C/O B NE, 167TH ST.. SUITE 300
+- | NORTH MIAMI BEACH FL 33162

" Malling Addioss

2. Principal Place of Businoss

Sulte, Apt. 4, elc.

P94000068779 (5)
FOURTH INTERCONTINENTAL FLORIDA BLIMPIE LEASING

P. 0. BOX 888305

DUNWOODY GA 30356-0305

Us

Suile, Apl. #, elc.

‘2a. Mailing Address

26|P.0. BOX 888287

FILED

Apr 29 1997 8:00am
Secretary of State

GG

3. Date Incorparated or Qualified 1

09/19/1994

4, FEI Numbor

650533089

3a. Date of Last FEpon

. 05/01/1996

Ipphad Far

Nol Applicable

5. Certiicate of Status Dasired

K

$8.75 Additional

Foe Raquired

E-j- E]iﬂg

City & State | Ciy & Sate 6. Eleclion Campaign Financing $5.00 May Be
28| DUNWOODY , GA Trust Fund Contribution Added to Foes
Zip | Counlry L __ Country 8. This corporation has liability for inlangible tex under s. 199.032,
25J e _2__9_] 30356—0287 30-| us _Horida Stalutes [Oves [AnNe N
8. Name and Address of Cutren! Reglstered Agent o _____10. Name and Address of New Registered Agent |
UNITED CORPORATE SERVICES, INC. Bt} Name
801 N'E' 167TH ST" SUITE 300 82| Stroot Address (PO Box Number is Mot Acceptable) - -
NORTH MIAMI BEACH FL 33162

83

84| City

FL *

Zip Code

11. Pursuant to the pravisions af Sections G07.0502 and G607, 1508, Florida Stalules, the above-named carporation submits this slalement lor the purpose of changing iis registered
office or registered agont, or both, in the State of PloridaSuch change was autharized by the corporation’s board of directors. | hereby accepl the appointiment as registerod
agent. | am tamiiar wilh, and accept the abligalions of, Section 607.0505, Florida Stalutos.

Slgnature typeo or printed nan e ol 1ggistered agent and Wk il applicable (NOTE - Hegislzred Agent signature reguired when teinstatng) DAL
12, OFFICERS AND DIRECTORS 13. AGCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T delee AT [ change ~ [ Adaition |
NAME SIEGEL, DAVID L 12 NANE
steer appeess | 740 BROADWAY 1.3 STHEED ADDIRESS
erv-sr-ze | NEW YORK NY _dacnvsiae
TLE '] [ DeciTe 21 TITLE [ change [ Addition
HAME MORGAN, JOE 29 NAME
streer aovhess | 740 BROADWAY 23 STHEET ADDRESS
oiv-sr-ze | NEW YORK NY 2 4 DTY-S1- 7P
TIMLE 30 T oG 31TILE - [J crange 7 Addition
NAME LEANESS, CHARLES 52 NAME
street aooness | 740 BROADWAY 33 5TREE ADDRISS
crv-sr-ze_ | NEW YORK NY 34.0TY-ST-2P
TITLE vi T T bedeTe oo T [ Chargz I agdition |
NAME SITKOFF, ROBERT £ 7 HAME
sreevaooness | 1775 THE EXCHANGE, SUITE 600 £ 3 STRECT ADDRESS
cv-st.2e | ATLANTA GA 44 LTSI 29 N
TIVLE [T DELETE 5110 [T change [ Addition
NAME 5 NAME
STREET ADDRESS 59 STHEEY ADDRESS
CITY - ST-2IP 54 CITY-81- 28
TILE TTTCT ot st | T T T chenge . [ Addition |
AME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F pacnv-st2p | ]

14. 1 do hereby certity thal the infarmalion sppppled
information indicaled on this annual regit of s
I .am an officer or director of the corpoghlionfor/ific
appears in Block 12 or Block 13 if ¢chg

FYr. SSF LRI Y. "

I agyalify for the exermption slaled in Scction 119.07(3)(i), Florida Statutes. | further corlify thal the
pleontal ghgugt depfort i Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
) wored 1o execule this report as required by Chapter 607, Florida Statules; and that my name

_/ROBERT SITKOFF 4/22/97 770-984-2707

CR2E034 (9/96



