2004 FOR PROFIT CORPORATION ADr 29F12%ggll) 8:00 am

ANNUAL REPORT

DOCUMENT # P98000016319 ecretary of State
1. Entity Name 04-29-2004 90241 025 ***150.00
BLIMPIE HOLDING CORPORATION
Principal Place of Business Mailing Address
15700 GULF BOULEVARD 15700 GULF BOULEVARD
REDINGTON BEACH, FL 33708 REDINGTON BEACH, F. 33708
A 0 A T
8726 Laurel Drive 8726 LaurelDrive
Suita, Apt. #, eic. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Pinellas Park FL Pinellas Park FL 59-3494864 Mot Applicable
Zip Country Zip Country " . .75 Additional
33782 Pinellas 33782 Pinellas 5 Confcatoot Saus Dosies 0 FST5 hech
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— e a—

Name

O'CONNOR, PATRICKM ‘ - T = ~ T — -
%PATEL, MOORE & O'CONNOR, P.A. Street Address (P.O. Box Number is Not Acceptable)

2240 BELLEAIR ROAD SUITE 160
CLEARWATER, FL 33764

City FL TZip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registsred agent and titla it applicable. {NOTE: Registerac Agans gignatura raquirad whan reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. 00 Addedto Fees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TML.E D [T pelete TITLE Kf:hange [ Additin
NAME SHRYOCK, CHRIS HAME
STREET ADORESS | 15700 GULF BLVD smetaooness (441 173rd Avenue
oAv-5-2¢ | REDINGTON BCH, FL 33708 crv-srz¢. [N Redington Beach, FL 33708
TITLE O oeietz TILE O change  [[] Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-St-ZIP CITY-ST-2P
TIME [ pekets TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AOTYST-ZP e o e e on - e - v = JoCmY-sTzp e e e VL
TINLE [ Detets me O change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S§F-ZP
TIME : O beletn TME . [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
3 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SF-2IP

12. | hereby certi'lg that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an al, ent with an eas, with all other like empowered.
S,GNATURE@W\,%WW Chris Shryock  4/27/04 727 319-0030

BIGNATURE AND TYPED or/'mn'sn NAME OF S1QNING OFFICER OR IIRECTOR Date Daytrme Phome #




