é/f 3 97
FILE NOW: FILING FEE

. # oy S
f PROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE

FILED
Apr 03 1997 8:00am

Sandra B, Morthaw,n
Secretary of #ale
DIVISICN OF CORPORATIONS

Secretary of State

ANNUAL REPORT

1997 ¢
DOCUMENT #

DOCUMENT # P9B000088563 (7)
BLIMPIE - FL #085, INC.

[ Prncpal Place of Busness
N7 DEWBERRY DR
JACKSONVILLE Fi 32259

miﬂ;’.illng Address

7 DEWBERRY DR
JACKSONVILLE FL 322604313

AN RO B

. Pale Incorporated or Qualified

2a. Date of Last Reporl

10/24/1996

t’ii. Pancipal Place of Busingss

2a. Mailing Address 4. FE| Number Applied For
,E_J,,, . e 251 Sqf 55’2‘qq Sﬂ Not Applicable
Suila. Apl #, el Suite, Apt. #, otc. it
L S o Ly e AR o §. Certificate of Status Desired 0 38.75 Additional
2?1 T 27] ) A ) Fes Required
Gty & Bate | City&State 6. Election Campaign Financing $5.00 May Bo
?}] . e 2§] Trust Fund Contribution Added to Fees
W . Cownry IR E Country 8. This corporation has liability for intaagible tax under s. 199.032,
24 2s] I 30 Fiorida Statules D,;:g O no
B 8 Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
KRAUSE, DAVID 61| Narme
]
717 DEWBERRY DR 82} Sirest Address (P.O Box Number is Not Acceptable)
JACKSONVILLE FL 32259
83
. 84] City FL Ias] Zip Coda

tion incheated on this anglallreport or syg

11, Pursaant 1ot i Sections 607 6507 and 607.1508, Florida Stalules, the above-namad corporation submils this statement for the purpose of changing its registerec
oft 2o or regstared agent, o bath in the S1ale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registered
afient Dam Lamilian with, and aceoept the obligatons of, Soclion 807 0605, Florida Statutes,

SIGNATURE S - S

et anu el appleatle (NOTE" Ragstered Agent signature requited when reinslating) DATE
2. AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T % o T LT OtLeTE 1A TE CVchange L] Addticn
] DAvIO KEAVSE 12 NAME
sh e | 1 DeEwbeeRy DR 1.3 STREET ADDRESS
e | ThedoNibie o 32289 145120

ik 1 [ DELETE 21TILE T Change T3 Addition

HAME 22 NAME

SOREE T ADDRE L [ 23 STREET ADDRESS

v i or | 2,400y -51-21P .

e ) 7 bELETe 31 TILE [Jchange [ Addition

AR 3.2 NAME

STHFET ADEAE RS 33 STREET ADDRESS

CHv 81 ap 34 ClTY-51-2F N

T i T DeckTe 41TALE thange L] addiion

WAL 4.2 NAME

SIREEL ATt 5 43 STREET ADDRESS

Cily 61 2 44 CITY-81-2)p

TR B B i - LI orsie S1TIE [dchenge LT Addition

MARE 5.7 NAME

GTREEE ALTRIESS 5.3 STREET ADDRESS

Lo sl | e 54CITY-ST- 7P

o] [T ofLere B.1 TITLE [CF change T Addition

NALA 62 NAME

RIE R IR i 5.3 STREET ADDRESS

i " 640y -ST-2P

on an attachrent with an address

i e

NG} OFFICER OR DIRECTOR

glion suppled with this flng doas not qualily (or the exemption stated in Section 119.07(3)0, Flonida Statutes. t further cortity hat ihe
dncnlal annual report is true and accurate and that my signature shall have the same legal effect as it madle under oath; that
1e receiver or irustes empowered to exscule this report as required by Chapter 607,7&3 Statutes; and that my name

97  Dy282Sée0

Daytire Frone #

044820

CR2E034 (9/96)



