FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000016319 ecretary of State
1. Entity Name 04-25-2003 90257 017 ***150.00
BLIMPIE HOLDING CORPORATION
Principal Piace of Business Mailing Address
15700 GULF BOULEVARD 15700 GULF BOULEVARD
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708
2. Principal Place of Business . '] 3. Mailing Address R _ |||IH|I‘ “I "Ill [I“I III" ""I ||"I Ilm ”m m“ "m ““l “I”“‘

Suite. Apt. #. etc. _ S’”ite' Apt. #. efc. [ CHECK HERE F MAKING CHANGES

City & Swate A City & Siate T . FEI Number Apolied For

- 59—3494864 Not Applicable
“p Country Zp Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TO'CONNOR, PATRICKM™  ~ ~~ -~ = - =" S o —

Street Address (P.O. Box Number is Not Acceptable)

' %PATEL, MOORE & Q'CONNOR, P.A.

» 2240 BELLEAIR ROAD SUITE 160

CLEARWATER FL 33764 City FL Zip Code

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. | am familiar with, and accept
the abligaticns of registered agent.

CR2E034 (10/02)

SIGNATURE -
Signalture, typad or printsd name of ragistersd agant and title if applicabla (NOTE: Registerad Agant signature required when reinstating) . DATE
FILE NOW!IT FEE IS $150.00 . e
* 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 TrustIFund Coﬁn‘r?bution. ’ O fcij.gl({ohgaeésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delets TILE [ Change [ Addition
NAME SHRYOCK, CHRIS NAME
sTReeT DoRess | 15700 GULF BLVD STAEET ADDRESS
emv-st-z¢  |REDINGTON BCH FL 33708 CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O] Delete TMLE [ Change  [] Additien
NAME " NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P - T - == R oomeste S {—- - - .- .
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
THLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-21P

12. | herepy certify thatthe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue 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 corporat\on or the receivgflor trustee e wered to execute this report a requlred by Chapter 807, Florida Stajutes; ang that my nare appears in Block 10 or Block 11 if

an atidresy, nh all other jike empowered.. e
¢ TR)3/7- 00

SIG Al OR P FNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
‘A L S B

]

nv



