FILED
2008 FOR PROFIT CORPORATION - Apr28,2008 8:00 am

ANNUAL REPORT ecretary of State

P g&ﬂENT #P98000016319 04-28-2008 90369 024 ***150.00
BLIMPIE HOLDING CORPORATION
Principal Place of Business Mailing Address
10293 SHADY QAK LN 10293 SHADY OAK LN ) 7
SEMINOLE, FL 33777 SEMINOLE, FL 33777 ' - :
A RS LI O T
2. Principa) Place of Busmess - No P.O. Box 3. Malling Address i I “ i R
8726 Laurel Dr 8726 Laurel Dr
Suito, Apt. ¥, elc. Suile. Apt. 4, efc. 04072008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Pinellas Park FL Pinellas Park FL 33782 59-3494864 Not Applicable
Zp Country Zp Country ; i $8.75 Agditional
33782  |Pinellas 33782 Pinellag | > OoaeciSuaduniod T FooRoind
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
QO'CONNOR, PATRICK M .
%PATEL, MOORE & O'CONNOR, P.A Stieat Addross (PO Box Number & Not Accapiabie)
2240 BELLEAIR ROAD SUITE 160 1250 S Belcher Rd
| CLEARWATER, FL 33764 Suite 180
City 7 Cod
iarqo FL |3§779‘I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signaturs, typed or prnted name of registaned agant and title if applicable. {NOTE: Registarad Agan signature required when reiosiatiog) DATE
.FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detets Tme fcrange 3 Addition
NAME SHRYOCK, CHRIS NALE
STREET ADDRESS | 10293 SHADY OAK LANE STREET ADDRESS 8726 Laurel Dr
cmv-st-2P7 | SEMINOLE, FL 33777 CITY-ST-2P Pinellas Park FL 33782
TME O pelste TALE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDHESS
CAY-$F-2P Y- §1-2p
TME O betete TME [OJchange [ Additicn
WME T — . NAME
STREET ADORESS SYREET ADDRESS : .
CITY-S1-ZP CITY-ST-71P
THLE [ Detste FILE [OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-TP
TIMLE [ Detete TE O change [ Addition
NANE NAME
STREET ADDRESS STREEY ADDFESS
CATY-5T-ZP CITY-ST-7P
TME 3 peiete TmE O Ctang: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-79 " ’ QY- ST- P

12 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that te information
indicated on repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation of the receiver of irustee ed o exacute this report as required by Chapler 607, Florida Stahstes; that my name appears in Biock 10 or Block 11 if
changed, or on an attach pwith an azdﬁfz all other like empowsred.
[

SIGNATURE: 7, 7 CHR)S 5;7 f)/ﬁ < v ' ’!}V 3(7?92‘7&?;0

mmmmm#«mmormmoﬁm Deytime Phone &




