FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000016319 ecretary of State
1. Entity Name 04-25-2005 90296 033 ***150.00
BLIMPIE HOLDING CORPORATION
Principal Place of Business Mailing Address
8726 LAUREL DRVE 8726 LAUREL DRIVE S YUVIEvaww
PINELLAS PARK, Ft. 33782 PINELLAS PARK, FL 33782
S S NNARERRRNTmAmE
10293 Shady_ Qak Ln 10293 Shady Oak Lane
Suite, Apt. #. etc, Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Largo, FL Largo, FL 59-3494864 Not Apghicable
Zi Co ftry Zi Paamicl Cou try o 2 1]
33777 [pinellas | 33779, 77 [pinellas | & Coticaecisacomios O TS Aidiors
8. Namo and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
O'CONNOR, PATRICK M -
%PATEL, MOCRE & O'CONNOR, P.A. Street Address (P.O. Box Number is Not Acceptable)
2240 BELLEAIR ROAD SUITE 160
CLEARWATER, FL 33764

City FL I Zip Code

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

SIGNATURE

Signatre, typed of printed nama of regidenad agent and thie if applicabie. {NOTE: Fagitened Agent sgnature recuired when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Finencing a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. Added to Fees
10, OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D [ Delete me D [&cmnoe [T ddition
STREET ADDRESS | 441 173RD AVENUE STREET ADDRESS 1 0 2 9 3 Sh
ady Oak Lane
omy-s1-2p | REDINGTON BCH, FL 33708 cmy-sT-2P Largo, FL 337777
TME O pelae TME Ocrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST- 2P
me O peits e Dl cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OrY-ST-2P CIFY-ST-2P
e O oetate TME - ’ Clctane [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CIy-S1.2°
TmE L1 tetete e Ocrenge [ Addtion
HAME NAME
STREEY ADDRESS STREET ADDRESS
Cry-ST-2P ' CTY-ST-2P
TIE 3 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-57-2P oTy.5T. 0

12. | hereby cortify thal the information supplied with this fgigg doas not qualify for the exemption stated in Section 119.07%3)0). Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ARW m\u all other like ampowered.
SIGNATURE: L Chris Shryock 4/21/05 727 319-0030

SHGMATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Prone #




