SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE YO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVESION OF CORPORATIONS

1997

DOCUMENT # V103é4

1. Corporation Name

BLIMPIE OF BAY COUNTY, FLORIDA, INC.

(4)

Principal Place of Business Mailing Addiross

603 W 23RD 51 P. 0. BOX 2119
3.;"!”’4 CITY FL 32405 PANAMA CITY FL 32611-7119
us

FILED
Aug 01 1997 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Dale of Last Repaort

2a. Mailing Addi

oo -
.59-319“9&3 Not Applicable

2. Princinal Place :)f Business
| 158 fEARIL Lo
Suite, Apt. ¥, elc. n
22] 27]

$8.75 Additionat

. titicate of Ste i
6. Cerlificale of Status Desired 3 Feo Required

City & State

Sufto, Apt. #, etc.
City §,State
23 ﬁ C— 28] /Q L

$5.00 May Do
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

r
4

B. This catporation owes or has paid the currept vear Intangible
Porsonal Properly Tax due June 30. Yes D No

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Nol Acceptable)

Zip "Countr Zip " Countr
il 3507 lal eS|l 35007 |wl HeS
9. Name and Address of Current Reglstered Agent
CICCARELLI, MICHAEL J. 81| Name
491 WAHOO ROAD 82
PANAMA CITY BEACH FL 32411 -
B4| Ciy

85| Zip Code

FL

11. Pursuant o the provisions of Seclions 607.0507 and 607.1608. Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
j ange was authotizod by the corporation’s board of directors | hereby accept the appeintment As registored

ol F
Igati

ida. Such

office or registerod a
_Socti

agent. | am family

nl, o bp#ryin th

d ficoAntafo 07.0505, Florida Statutes.

SIGNATURE r 3 e N/

BlpMaluro. 1yped or n'inly 1 of ragisterad agant and litle # applicat:le {NOTE Aepistored Agent signalurs reguired wlen reinslating) E
12. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE PVTS "I bELESE 11TITLE [J change "TJ Adgition g
NAME CICCARELLI, MICHAEL J 1.2 NAME 3
staeer aporess | 491 WAHOO ROAD, P. 0. BOX 27051 N/A 13 STREET ALIDRESS 8
CiTY-ST-2F PANAMA CITY BCH. FL_ 14CMY-§1-71F g
THLE [T ottere 21T [JChange ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STRFET ADDRESS
CATY-51-2IP 2 4CIY-SIT.2P
THLE CJ oiteie 34 TILE [T chenge [ Addition
NAME 32 NAME
STREEY ADDAESS 33 SIRLET ADDRESS
CITY- S1- 2P 34.00Y-51-2IP
TITeE L1 cecete 41 [J'Change ™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CITY-S1- 2P A4 CH1Y-51- 2P
TITLE [ oecere 5 TMLE [ change 1 Adaition
NAME 5.2 NAWE
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5ACNY-ST1-21P
TOLE CJoniete B1TME [T cnange 7 Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CTY-51-2Ip 64 CHY-S1-2iP

14, | do heraby cerlity that the information supplied with this fiiing doos not qualify for tha exernption stated in Scction 119.07(3)(1), Florida Statutes. | furlher cerlify thal the
information indicated on this annual reporl ar suppiamental annual repart is true and accurate and thatl my signalure shall have the same logal effect as it made under oath; thal
| am an officer or directar of the corporalian or the receiver or trustee empowered to execule 1his reporl as requited by Chapter 607, Floride Statules; and {hat my name

appears in Block 1?;Wha?w an altachment with an address.

A

mnar™ PP PAANS



