F\LE NQWE\UNE;FEE AFTER MAY 1 IS $550.00 | FILED
'ﬂ"’a\ FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am

PROFIT
e Sandra B. Mortham

CORPORATION
Secretary of State S C Cretary Of State

ANNUAL REPORT
DIVISKON OF CORPORATIONS

1997
DOCUMENT # P96000049428 (1)

1. Corporaban Namw

i Ly
e

BURNS BLIMPIE, INC.
S —— LR
C/0 JERRY M. SYROP G/0 JERRY M. SYROP
1515 UNWERSITY DRt SUME 218 1515 UNIVERSITY DR SUITE 218
CORAL SPRINGS FL 330M CORAL BPRINGS FL 33071-6086
3, Date Incorparated or Qualifiad 3a. Date of Last Report
_ e 06/10/1996
ﬁ’g, frncipal Place of business ) o __E_a. Mailing Adoress 4. FEI Numbar Applied For
21 2100 LINTON BLVD, 26] 2100 LINTON BLVD 65-0675435 Not Applicable
Suite, Apl 4, el | Suile, Aot #, etc, o ) $8.75 Additional
Eﬂi - . 27] 6. Certificate of Status Desired ] Foe Roquired
... Cily & St |, Uiy & Slate 6. Eiection Campaign Financing $5.00 May Bo
23] DELRAY BEACH, FLORIDA  las] DELRAY BEACH, FLORIDA Trust Fund Contribution o Addad lo Fees
e ~ Country _dp Country 8. This corporation has liahifity for intangible tax under s. 183.032,
[2_41 33483 L 25[ PAI_-:M Bcﬂ_ 291 33483 30 PALM BCH Fletida Statules E] vos [ 1wo
~ 77779, Name and Address of Curreni Reglstered Agent 10, Hiame and Address of New Registered Agent
SYROP, JERRY M 8] Name |
1515 UNVERSITY DR B2| Sireet Addrass (P.O. Box Numbar is Not Acceplable)
SUNE 218 ‘
CORAL SPRINGS FL 33071 83
84| Ciy ' 85| Zip Code
11 Pursuant 10 the provsions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

ofhice o registerod agont, or bolh, in the Sale of Florda. Such change was authorized by the corporation’s boatd of directors. | hereby accept the appointment as registered
agenl |arm familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

B S Ty e e pratod et 4 Tagich .}Eg'@j:-m arl e il apphaabin {NOTE. Regislered Agenl signaturg required when reinstating} DATE

a2 T T T GFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 12
TiF PRESIDENT ] DELETE 11TIRE [J change T Addition
HANE MICHELE P. BURNS 1.2 KAME
sttt aboriss | 1036 BUCIDA ROAD 1.3 STREET ADDRESS

| ow-size | DELRAY BEACH, FLORIDA 33483 14CI1Y-ST-29 _
e V.PRESIDENT L1 peLete 21T [T Cuange” [ Addilion
hAM? MICHAEL J. SICILIANO 2.2 NAME
SIHER | ADLFE S 1233 BREAKERS WEST BLVD. 2.3 STREET ADDRESS

Lnvstar ] . 13411 2 4 CITY-51-21P
S ggg&agﬁ% BEACH, -FLORLDA ST oEETe 31 TALE T Change 1] Addition
ot MICHAEL J. SICILIANO N R
STHER] ADDRE LY 1 233 BREAKERS WEST BLVD . 3.3 STREFT ADDRESS,

Jbrwseae 1 h . 21431 34, CTY-ST-21P
R ?Egg PALM BEACH; FLORIDA bl M ) 213 T L1TNLE ‘ TJcnange [ Adaition
s | MICHAEL J. STCILIANO cssre s,

"1 1233 BREAKERS WEST BLVD ’

OO S1- 7P 4.4 CITY-51-2P

__wu TWEST PALM-BEACH ,“FL’OR‘I‘DA'"&SE} B[LEFE 5. THLE L] Change LT Addition
NaME 52 NAME
STREFT ALTHESS 53 STREET ADDRESS

| abosta o e . 54 CiTy-87- 2P
TS [ oeiee 6.1 TITLE " [Hchange [ addition
HANE 6.2 NAME
STREEY ADDIRE S 6.3 STREET ADURESS
iy | ‘ 64 CiTY-57-2IP

ﬁ‘ﬁ.ﬂi o ?l(;;dll',' cerbly that the infarmaton supphed

s Iling does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the
upplernektal annual repord is true and accurate and that my signeture shall have the same legal effect as If made under oath; that

Tor the recelfer uslea empowered to execule this reporl as reauired by Chapter 607, Fiorida Statutes; and that my name

it or on an ajaghient yith an address.

information inchcated on thes annual report
| ar on officer or direclar of the corporgi
appaassn Binck 12 or Block 13 i chy

SIGNATURE: X

~  =Y.PRESIDENT 2/12/97 561-278-7351
NAME OF SIGNING OFFICGER OR DIRECTOR Date Day:me Prone ¥
D1RAeGLd

SIGNAT

CRR2E034 (9/96)



