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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corperation Name

P95000059850 (4)
BLIMPIE FRANCHISE DEVELOPMENT COMPANY,INC.

Principal Place of Business Mailing Address

717 DEWBERRY ROAD 717 DEWBERRY DR
JAGKSONVILLE FL 32259

JACKSONVILLE FL 32259

FILED

Jan 28 1998 &8:00am
Secretary of State

AU

N

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1995 ,
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] ) 59-3329459 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, ete. iti
P P 5. Certificate of Status Desired O $8.75 additionat
a EI Fee Required
City & State City & State 6. Election Campaign Finansing $5.00 May Be
E;] _za Trust Fund Contribution O __ . Added to Feas
24

FL

2ip Country Zp Country 8. This cofporation awes or has paid the current year Intangible
h[ 25 _z_n?l ;‘ Personal Property Taxdue June 30.  [dves [Ine
9. Name and Address of Current Registered Agent 10. Name a2nd Address of New Registered Agent

KRAUSE, PAVID 81 Name

717 DEWBERRY DRIVE 82| Street Address (P.0, Box Number is Not Acceptable)

JACKSONVILLE £L 32259
B3
84| City

a5 ‘ Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilgthris statement for the purpose of
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

changing its registered

SIGNATURE

Signature, typed of printed name of reglsterad agent and fitte if applicabla, (MOTE, Reglsterad Agent signature required when reinstating) DATE L N
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS L] DELETE 11 TIE T TChange [ ] Adcition
NAME KRAUSE, DAVID 1.2 NAME
sweer aporess | 717 DEWBERRY DRIVE 1,3 STREET ADORESS
CITY-S1-2IP JACKSONVILLE FL 1.4 CITY-ST-2IP -
TITLE 1 DELETE 21 TITLE [T change 13 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51-2IP 2.4 GITY-8T-ZIF .
TITE [T DeLETE 3.1 TILE I Change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P 34, CITY-5T-ZIP .
TILE ] pELETE 4,1 THLE [T change [T Addition
RAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-SY-2F o
TITLE [1 DEETE 5.1 TITLE L] Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57-2P 5.4 CITY-ST-2IP . L
TME ] DELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 6.4 CITY-S7- 2P

indicated on
officer or director of the cor|

is annual repol

ar the recal

ment with an address.

14. | hereby certi[!z that the information supplied with this flling does nat qualify for the exemption stated in Section 119.b77(§)(ij:7l5i6r7ida Statutes. [ further certify that the infarmaton
upplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
stee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

CHAE034 (1067)



