FILE NOW: FILING FEE AFTER MAY 1ST IS $550..00

PROFIT
CORPORATION
ANNUAL REPORT

1999

1. Corporation Name

DOCUMENT # PQ6000033427
BLIMPIE FORT FLORIDA LEASING CORP.

Principal Place of Business
G/O UNITED CORPORATE SERVICES. INC.

Mailing Address
1775 THE EXGHANGE

it APP
FLORIDA DERKITRIENT OF STATE ﬁ?g%yg&
Katherine Harris F‘!L Eﬁ
Secretary of State ~
DIVISION OF CORPORATIONS 93 JAN Y L
N T4 37
A ¥ OF
L

AT

804 N.E. 167TH ST.. STE. 300 BUITE 600
NORTH MIAMI BEACH FL 33182 ATLANTA GA 30339 00 NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed '
04/17/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] ) 650678702 Mot Applicable

Suite, Aph. #, efe.

22| _

Suite, Apt. #, etc.
27]

EE/ $8.75 Additional

5. Cerlifcate of Status Desired Fee Required

Clty & State City & State 6. Election Gampaign Financing = $5.00 May Be
—2;| —za Trust Fund Contribution Added to Fees
Zlp " Country Zip Country 8. This corporation owes the current year Intangible
;;‘ 'E E [5‘ Personal Property Tax. . Oves ONe
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
UNITED CORPORATE SERVICES, INC. i
801 N.E. 187TH ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300 33
NORTH MIAMI BEACH FL 33162 - =
City 85| Zip Code
FL ™|

SIGNATURE

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re?
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s hoard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes, i

istered

Sigrature, fyped or inted name of regisiared agent and title if appicable. (NGTE: Regialered Agent signalure required whan ramsialing) DATE
12 D o OFFICERS AND DIRECTOR_S 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VD [ DELETE 14 TLE [OcChange ] Addition
NAME SIEGEL, DAVID L 12 NAME
streeT aporess| 740 BROADWAY 12TH FL 1.3 STREET ADDRESS
CITY-$7- 2P NEW YORK NY 10003 14 CITY-5T-2P
TIME ¥SD ] DELETE 24 TIMLE ClChange [ Addition
NAME LEANESS, CHARLES G 22 NAME
steeETAnoRess| 740 BROADWAY 12TH FL 23 $TREET ADDRESS o2 rd g4 v ———
orv-srze | NEW YORK NY 10003 2 4CITY-§T-2P -01714/99-03 113012 .
TE [ ] T T DELETE 31TmE ARl D2, T Eswe] RO Adglop
NAME JOSEPH MORGAN 32 NAME ]
sTRee aooRess| 740 BROADWAY 12TH FL 3.3 STREET ADCRESS
oITY-&T- 7P NEW YORK NY 10003 34, CITY-$T-2IP
= T — = T oEETE i [OChange  [C] Addition
NAME PATRICK POMPEO 4, 2NANE
street aooress| 740 BROADWAY 12TH FL 4.3 STREET ADDRESS
CITY-$T-ZP NEW YORK NY 10003 44 CITY-§T-2P
TME - [3DELETE [ s+TmE CiChange ] Additicn
NAME. 52 NAME
STREET ADDRESS 53 STREET ADDRESS
COIY-ST-29 54 CITY-81-2P + .
TME 1 DELETE 6.1THLE ]Change [ ]Addition
o e &3@ AN
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2F 64 CITY-S7-2IP

14. | hereby certify that the informatfion supplied with this filing daes not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual repert or supplemental annual repeort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed. ocan an attachment with an addregs

SIGNATURE:

h afl other like empowered.

00133

o

579 ()35

Daylime Phone #

CR2E034 (11/98)



