FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 | APPRUVES
PROFIT FLORIDA DEPARTMENT OF STATE ' Njw ‘!Q
CORPORATION Katherine Harriz r “" E-D
ANNUAL REPORT ecretary o a
1999 DIV!SICS)N 0::‘a go;::;mows 95 AN 11 PH L2143
’ SECREIAR
DOCUMENT # P94000087523 PALLARASSEC, Fo oI A

FOURTH NORTHWEST FLORIDA BLIMPIE REALTY, INC-

S

Principa! Place of Business Mailing Address
801 N.E. 167TH STREET 1775 THE EXCHANGE
SUITE 300 800
NORTH MIAMI BEACH FL 33162 ATLANTA GA 30339 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
21 “_] 650542639 . Not Applicable
Suite, Apt. #, etc. ) Suite, Apt. #, etc. : iti
=l e - p= ° 5. Cartifcate of Status Desired rl,]/ $8.75 additional
27 Fee Required
Cily & State City & State 6. Election Campaign Financing a I $5.00 May Be
_zgl ~ 28] Trust Fund Gontribution  Added 1o Fees
) Cauntry Zip Country 8. This corporation owes the current year Intangible
;I 25 a ];l Personal Property Tax. Oves [CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] ) - - 181] Name ) -
UNITED CORPCORATE SERVICES, INC. _ _
801 N.E 187TH STREET 82} Street Address (P.O. Box Number is Nof Acceptable)
SUITE 300 &3 S
NORTH MIAMI BEACH FL 33162 _ _
84| City FL Fsl Zip Code
. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the abova-named cor{:;oratxon submits this statement for the purpose of changing its registered
" office or registarad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. I am famillar with, and accept the obligations of, Section 607.0505, Florida Statutas. .
SIGNATURE
Slgnature, !yped’nr ‘pritad name of registared agont and Goe I appicabia, (NDTE: Regislered Agent signalure requireéd when reinslaling) DATE
12. — - OFFICERS AND DIRECTCRS “j 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE P ) [ DELETE 11 TTILE [iChange [ Addificn
NAME MORGAN, JOE 12 NAME
streeTAboRess) 740 BROADWAY 1 STREET ADDRESS
CITY-ST-2P NEW YORK NY 14CTY-8T.2P
TE VsSD ) [JDELETE [ 217mE " [Change  [] Addition
NAME LEANESS, CHARLES 22 NAME — — —
swreeracoress| 740 BROADWAY 23 STREET ADDRESS F DD%‘S%;%?;%E %E—r—l_]—l':lIS =
crv-st-zp__ | NEW YORK NY 2, 4CITY-ST- 2P :
TLE T [ pELETE 31TME R i
NAME POMPEQ, PATRICK AZNANE
sweeTaoress| 740 BROADWAY 12TH FL 43 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10003 34.CITY-ST-2ZIP
TME VD L] DELETE 41 TMLE i [JChange  [JAddition
NAME SIEGEL, DAVID L 2,2 NpME
streeranoress| 740 BROADWAY 12TH FL 4,3 §TREET ADDRESS
crv-stze | NEW YORK NY 10003 44 CITY-ST-2P
TIMLE - ) [] DELETE 51 TITLE [DcChange L] Addition
MNAME 5.2 NAME \ '\ \
STREET ADDRESS 5.3 STREET ADDRESS \
CITY-57-2P 54 CITY-ST-21P
— —— “TToEETE E1TTLE i i " [JChange  [JAddition
DAME 6.2 NAME
SIREET ADDRESS 6.2 STREET ADDRESS
CRY-ST-2IP 64 CITY-ST-ZIF

14, 1 hereby cerdify that the informatién supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerfify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
afficer or diractor of the cotporation or the recgiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on.an,attathment with an addregs, fillother Jike empowered.

001338

CR2E034 (11/98)

SIGNATURE: ‘ﬁ et = pal N S /5199 (2 )CTB Feo

Daytime Phone #




