FILE NOW FlLING FEE AFTER MAY 1ST IS $550 00

PROFIT FLORIDA DEPARTMENT QESSTATE
CORFPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # S59292

1. Carparation Name

NORTHWEST FLORIDA BLIMPIE REALTY, INC.

Principal Place of Business ~ Mailing Address

APPROVEL
AHD
FILED

S9N T PH L: 33

SECREIARY OF STATE
FALLAHASSEE, FLORIDA

BTV AR EAAMERTRAR

801 NE 1677 ST. 1775 THE EXCHANGE
SUME 300 €00 .
N MIAMI BEACH FL 33162 ATLANTA GA 30339 - DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/10/1991
2. Principal Place of Business N 2a, Mailing Addrass 4. FEI Number Applied Far
1] [26] 58-1993532 Mot Applicable
Suite, Apt. #, etc. o B Suite, Apt. #, etc. - ] $8.75 Additional
;El —m 5_ Certifcate of Status Desired E/ Fee Required
City & State ) City & State 6. Election Campaign Financing o $5.00 May Be
;ﬂ 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation awes the current year Intangible
;;l ES—| E' Personal Property Tax. O es CNe
~ 9. Name and Address of Current Rag d Agent 16, Name and Address of New Registered Agent
o - 81| Name j -
UNITED CORPORATIVE SERVICES INC. e AT O S e e e N e
801 NE 167TH ST. = ress (P.O. Box Number is Not Acceplable)
SUITE 300 7 S
- NORTH MIAMI BEACH FL 33162
84| City

'FL‘“‘ssTZip Code

agent, ! am famifiar with, and accept the obligations of, Section 807
SIGNATURE

11. Pursuant to the provisions of Sacfions 807.0502 and 607.1508, Florida Statutes, the above-named corpor_aTiun submits his siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flosida. Such changseov;ag la%horslzed by the corporation’s board of directors. | hereby accept the appointment as registered
lorida Statules.

Signalure, typed or printed nama of roghsierad agerd and e 1f appicable, (NOTE; Registeted Agent Signatura roquired when reinstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 3} o T DELETE 1ATLE [Change ] Addition
NAME CONZA, ANTHONY 1.2 NAME
smeevanoress| 740 BROADWAY 1,3 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 14 CITY- ST-21P
TmE D {1 DELETE Z1TME [JChange [ Addition
NAME MORGAN, JOSEPH W. 22NAME SNoOn2 4o SE S —D
streeToress| 740 BROADWAY 2.3 STREET ADDRESS 014149901 112—0z00 _
CTY-ST-ZP NEW YORK NY 10003 2 4OTY-ST-ZP o 3 B PO S . .5, P o Y ?5 "
TME . PS [ DELETE 51 TITLE : ClChangs [ Addition
NAME LEANNESS, CHARLES 32 NAME
gweeranoress| 740 BRCADWAY 33 STREET ADDRESS
areseae | NEW YOBRK NY 34, CIPY-5T-ZP ,
e VD [] DELETE 41 TMLE ClCharge [ Additien
NAME SIEGEL, DAVID L. 4, 2NAME
srresTavoress| 740 BROADWAY 12TH FL 43 STREET ADCRESS
CITY-ST-2P NEW YORK NY 10003 44 CITY-ST-2P
TmMe TAS S LJ DELETE 51TME Olchadge [ Addition
NAME POMPEQ, PATRICK 52 NaME
sreaerscoress| 740 BROADWAY 12TH FL sasmEET sonRess \Q@ \
arv-stze | NEW YORK NY 10003 secy-s72P LV
TILE [ DELETE 61TITLE }J“ vV [IChange ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST-ZIP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Stalutes. | further certify that the information

indicated on thls annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that f am an
officer or director of the corporation or the recejver or trustee ampowered to axecute this report as required by Chapter BO7, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 if changed,

atta
SIGNATURE: '_'

gnmant with an address, with all oiher like empowered,
L)

T = A b o, N

ds)@ﬂ (22)6125%0

001354

CR2E034 (11/98)

~Daylima Phoce #



