FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT ! Secretary of Stata
1998 X "'-" _‘,.r' DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # Pg6000049428 (1)
BURNS BLIMPIE, INC.

DGR NER

Principal Piace of Business Mailing Address
2100 LINTON BLVD 2100 LINTON BLVD
DELRAY BEACH FL 3483 DELRAY BEACH FL 33483
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 06/10/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 850675435 Not Applicatio
Sulte, Apt. 4, stc. Suite, Apt. #, etc. ;
P e ap §. Cartificale of Status Dasired | $8.75 Addiionat
_gﬂ ;l Fee Requlred
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
E —2—81 - Teust Fund Contribution O Added to Fees
Zip Counlry 2p Cauniry 8. This corporation owes or has paid the cu&?’nl(‘ear Intangible
;\ ;] 5] S_EI Persanal Property Tax due June 30. Bs D No
\ 9. Name and Addrass of Current Reglstarad Agent 30, Name and Adgipss of Neyw Registerad Agent

JERRY M
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G L G
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4

V4 Y, 7 y :
Wiy Gk FL | /857

11. Pursuant Lo thg provisi
office or regis|

t, of bolh, in

15 of Sections 607 0502 and 6071508, Florida Btatutes, the above-named corporalidh submils this statement for the purpose of changing its registered

\ State of Florida. Such c¢hange was aulhorized by the corporation’s beard of directors. | hareby accept the injhent as registored
agent. | am f andgaccopyh ws 0f, Seclion 607.0505, Florida Statutes.

SIGNATURE ,LM Z/;/Zf;?

TIRA REAT ol tegisleragladant and Lk il applicatilo (NOVE Regsterad Agent signature required when reinstating) Y DATE =
12. ! QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 22
TILE P [T DeLeTE LITIE [T Change T Addition |2
HAME BURNS, MICHELE P. 1.2 HAME §
streeTADDRESS | 1038 BUCIDA RD 1.3 STREET ADDAESS b
CITY-SI-2IF _DELRAY BEACH FL 14 GITY-S1-2P o
e VPSSt T oeLee 21TIE [l change L[ Addtion |
NAME SICILIANO, MICHAEL J. 22 NAME
sTReETADDRESS | 1233 BREAKERS WEST BLVD 2.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 2 4 CATY-ST-ZIP
TME . LT orLETE 3TTILE T €nange” L] Aadition
NAME 37 NAME
STHEET ADDRESS 33 STREEY ADDRESS
CITY-ST-2P 34.CITY-S1-2IP
ME T peLeve 4108 [J énange [T Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-5T-2IP 44 5ITY-5T- 2P
TITLE T DELETE 51TITLE “[crange LT Addilion
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 540ITY-5T-2IP
TITLE ] oeiete B.1 TITLE [[J Change ™ LT Acdilion
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P : ] .4 CITY-§1- 2P

14, | hereby certify that the infaormatian suppliad with this fillng does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher centify that the information
port is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an

indicated on this annual report or supplemental

officer or director ol tho corporation ar thggo
Block 12 or Block 13 if changedy

er ar trut

) U¥toe empowered 10 execute this repg
achmant wit V‘y /’
SRS : |/ S

s required by Chapter 607, Eloridg#Statules; and that my name appears in

B S S TR APYrY.




