0132937

Fi W: FILING FEE AFTER MA ! 0.00
LE NOW: F AF Y 1ST IS $55 FILED

PROFIT
CORPORATION B B - May 05, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 CIVISION OF CORPORATIONS 05-05-1999 90190 009 ***150.00

DOCUMENT # PG5000060453

1. Corporation Name

WEST FLAGLER BLIMPIE, INC.

UAPRREAIRRRARRNG

Principal Place of Business Mailing Address
18004 Nw 60 PL 18004 NW 60 PL
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporataed or Qualifed
08/04/1995
" 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
|21] |26 650592273 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, atc. 5. Garticale of Status Desired 0 $8.75 Adqitional
E El Fee Regquired
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 E‘ B] Personal Property Tax. [J¥es CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
SEGA, LUIS MIGUEL :
18004 NW 60 PLACE 82| Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33015 83

84| City 85| Zip Code i
FL[®[ |

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered N
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as ragistered I
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or pnnted nama of registerad agent and title if applicable (NOTE: Regsterad Agent signature required when reinstating) DATE 8 !
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o {1t
TMLE P ] DELETE 1.4 TITLE [JChange [ Addition E ‘ ;
WANE SEGA, PATRICIA G 12 NAME 3
sTReeTAooress| 18004 NW 60 PL 1.3 STREET ADDRESS R
crv.stze | MIAMI LAKES FL 33015 14 CITY-ST-2P , g
e [ O DELETE 21 TME Vice - ¢ resibenT xﬁmnge [JAdditon | ©
NAME SEGA, LUIS MIGUEL 22 NAME
streeTaporess|  180004-NW. 60 PLACE 23 STREET ADDRESS T ) 1
CITY-ST-ZP MIAMI FL 33055 24 CITY-5T-2P
p—— T DELETE 3 TIILE Secrefa. s Clnange  Dagdion| 4
NAME 12 NAME Maogia Thalkeiner !
STREET ADDRESS 3ISTREETADDRESS | 5@ of M @0 FL 1
CITY-ST-2P 34, CITY-ST-2IP Mrorms L 33015
TME [ DELETE 41TIILE [JChange [ Addition ;
NAME 4. 20AME qi
STREET ADDRESS 43 STREET ADDRESS '
CITY.ST-ZP 44 CITY-ST-2P : '
TME £ DELETE 5.4 TILE (JChange [ Addition a
NAME 5.2 NAME |
STREET ADDRESS 53 STREET ADDRESS
CITY- ST.2IP 5.4 CITY-ST-2IP
TALE L[] DELETE 81TME [CdChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IF 64.CITY-ST-2P

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annuat report is trug 4
officer or director of the corperdtion or the reteiver_or trustee empoweked to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in
wi ith alf other like empowered.

e e oL
RO SR QU RED Apr)26(99 (so)823-3285 =

SIGNATUREWND TYPED OR PRINTED NANE OF SIGRJNG OFFICER OR DIRECTOR Dits SDaytime Phone # =.

14. | hereby certify that the information supplied with this filing does no!

SIGNATURE:



