FILE NOW: FILING FEE AFTER MAY 1 IS

$550.00

FILED

PROFIT LY £1ORIDA DEPA
CORPORATION g,
ANNUAL REPORT i

1997

HIMENT OF STATE

Sandra B. Mortham
Socretary of State

CORPORATIONS

Secretary of State

DOCUMENT # PO6000033427 (1)

BLIMPIE FORT FLORIDA LEASING CORP.

; ‘Princlpal Place of Business

NORTH MIAMI BEACH FL 83162

Mailing Address

UNITED CORPORATE SERVICES. ING.

NE. 167TH §T.. STE. 300 601 NE. 167TH ST., §TE

C/0 UNITED CORPORATE SERVICES. INC.

. 300

NORTH MIAMI BEACH FL 33162-3729

I

2. Principal Place of Business

Sulte, Apt. #, etc. Suile, Apl. #, etc.

| 2a. Mailing Address

|slP,0. BOX 888287 .

3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
04/17/1996

4. FEI Number Applied For
65-0678702 Not Applicable

6. Cerificate of Status Desired K] $8'75 Additional

Fea Required

City & State “City & State

28| PUNWOODY, GA

. Election Campaign Financing

$5.00 May Be

office or ragistercd agent, or balh, in the Stale of Florida. Such change was aulthorizod by the corporation’s board of direclors. | hereby accept the appoiniment as registered

123 o | b M Trust Fund Contribution Added to Fees
2 Zip Country | 7 __ Country B. This corporalion has liability for intangible tax under s. 199.032,
;l] Tz;! 29—I 30356-0287 30] us Florida Statules Yos No

L ) 9, Name and Addrees of Current Registered Agent 10. Neme and Address of New Registered Agent
UNITED CORPORATE SERVICES, INC. 81| Name
801 NE. 187 I” ST- 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 300 L . .
NORTH MIAMI BEACH FL 33162 83

84| City FL 85] Zip Code
11, Pursuan to the provisions of Scclions 6070002 and 607.1508, Florida Sialutes, 1he above-named corporation submils this staternent far the purpose of changing i1s registered

agent. | am familiar with, and accenl the obligations of, Scclion 607.0505, Florida Statutes

SIGNATURE __ S . SO e
Signature, typed or printed namo of rog-siered agent aad tile d gppisatie (NCAT Begisleren Agent signatwe reguired wion reinslating) DATE
12, OFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
T e b ®oiiie ~ §ae | VPZDIRECTOR Tl Crange L% Addifion
I Name BARR‘ RAY A 12 NAME DAVID L. SIEGEL
stheer aporess | 10 BANK ST. 13gmeer aooness | 740 BROADWAY
gITy- 1-2Ip WHITE PLAINS NY 10808 wcnv-si2p | NEW YORK, NY 10003
TMLE D ST Boeate T e SECRETARY/VP/DIRECTOR [JChunge [X Avdiion
NAME SKUBICKI, MARK 7.2 NAME CHARLES G. LEANESS
steer aporess | 10 BANK ST, 2aswerpoeess | 740 BROADWAY
crv-st-ze | WHITE PLAINS NY 10608 ~ Mramvse | NEW YORK, NY 10003
TE [T brurie FRRIIT TREASURER [T Change 3¢ Addilion
] NaME 3.2 N ROBERT &. SITKOFF
| STREET ADDRESS saswitianbess | 1775 THE EXCHANGE, SUITE 600
| emy-st-2p e Wsacovsae | ATLANTA, GA 30339 _
g | e [ orunc a1t [ Crangs L] Asdition
T neme 4.2 NAWE
] STREET ADDRESS 43 STREET ADDRFSS
-] cay-st-zp - 44 CINY-ST-2P
WL C T T e 51 TNLE T Change L] Addition
] e 52 NAME
STREET ADDRESS 53 STHEE] ADDRESS
CITY-5T-2iP 54 CIY-S1- 2P
{ e T Ot e T ohange [ Addilion |
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T-21P o o _ Lsacnv-s1-ze _
by cerlily thal the Informatiod supificd wilh this filing ge@s ality for the exemption stated in Scction 119.07{3X), Fiorida Stalules. | further cerlify that the

14, [ do here

Information indicatad on this anaual rfipart Al ar
I am an officer or diroctor of 1he cor i

yatiof Ar the recdivgr o
appears in Block 12 or Block 13 if ctfngo , rcjan Hllag:h

i supplome,

[ R N T A ———

j true and accurale and that my signature shall have the same laga! eflect as if made undor oath; that
d\.écrc:ci o execule this reporl as required by Chapler 607, Florida Satutes; and that my name
ress.

e

a F oo F e ey

Apr 29 1997 8:00am

CR2E034 (9/96)



