FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT# P95000060453 (4)

. Corporation Mare:

WEST FLAGLER BLIMPIE, INC.

Principal Place of Business

16004 NW 60 PL
MIAMI LAKES FL 33015

Mailing Address

18004 NW €0 PL
MIAMI LAKES FL 33015-5614

FILED
May 13 1997 8:00am
Secretary of State

AR A

3. Date Incorporatad or Qualified | 3&. Date of Last Report

- 08/04/1995 08/12/1896
2. Princpa! Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
2l |26] 650592273 Not Appicatie
Suite. Apt #H, ete. Suite, Apl. #, etc.
[ 0] e o e ap o §. Certilicate of Stalus Desirad $8'75 Addilonal
22 3 ;ﬂ Fes Required
 Cily & Staie City & State €. Eloction Campaign Financing $5.00 May Ba
."1.3].,_ e e ;;J Trust Fund Contribution Added 1o Fees
s .., Gauntry . Country 8. This corporation has Liability for INtangible lax under & 199 032,
[24] _ 25] 20 30] Florida Statules Clves [Dro
| b Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THALHEIMER, MARIA B1] Name
18004 NW 60 PL 82| Stroet Address (P.0, Box Number 15 Nol Accoplable)
MIAMI LAKES FL 33015
83
8a] City FL 85] Zip Code

TP
F e of registored ag
agent Tamilamilar wilh, ang accept tho abligations of, Seclion 607

505, Florida Statutes.
SIGNATUR!

ans of Sections 607 0502 and 607 4508, Flotida Statutes, the above-named corporation submits this statement for the pur%c:;
t, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hergbyy accept the appointment as registered

6 O changing its registered

CR2E034 (9/96)

informataon ndicated onbis annual repgrt o
Lam an olheer o tirector of the corgk
appoars 9 Black 12 o Block 13 if ¢l

SIGNATURE:

ddress.

| S -____?.,ni'ni'.; frintad R OF Teg-stamd Agent pnd blia 1 agpl cabla (NOTE: Registerad Agant signature requited when reingialing) DATE
1. - OFTICE RS AND DIRECTORNS i ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12
ey TPD 1 DELETE 11 TME L) change  [_] Addition
AN SEGA, PATRICIA G 1.2 NAME
st aroress | 18004 NW 80 PL 1.3 STREET ADDRESS
CIlY- 51-2IP MIAM' LAKES Fl. 330’5 14 CITY-ST-2IP
BT 1) I ToreE 21T0LE [ Change LT Addition
WAk THALKEIMER, MARIA 72 NAME
sinreTancaess | FBO04 NW 60 PL 23 STREET ADDAESS
Civy-51- 210 MIAMI LAKES FL 33015 2 4CITY-S1-TP
IR [REHGHE 31 TITLE [ crange [ Addition
HAME 3.2 NAME
STHEED ADDRESS 33 STREEY ADDRESS
OHY-S1- 1w 34 CTY-ST-2P
R (T 0ELeTe 11 TNLE [T Change 1] Addition
NN 4 7 NAME
STHEFT ALDRESS 43 STREET ADDRESS |
Py ST ) 44CITY-ST-2IP
T LT DEEE 51TILE I Changs L] Addition
KAME 5.2 NAME
STRCET ADDRESS 5.3 SYREET ADDRESS
Ty §F- ) 54 GITY-5T-2IP
wmE | [T DELETE §1TMLE [T thange [J Additien
HAME 6.2 NAME
STREF LARDIRESE, 5.3 STREET ADDRESS
| Cav-8raw “ 4 6.4 CITY-ST-21P
4.1 do herchy corify that the information supphdd Wi { does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

Whrual roport s true and accurale and that my signature shall have the same legal effact as if made under path; that
ta_ahom wered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name

26147 (eos)is€ 3000

‘.

Date ¥ DaytimeFnons #

0122080



