FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # V10324 (4)

1. Corporation Name

BLIMPIE OF BAY COUNTY, FLORIDA, INC.

AR A

Principal Place of Business Mailing Address
158 PEBBLE LANE 158 PEBBLE LANE
ALABASTER AL 35007 ALABASTER AL 35007 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/30/1992
2. Principal Place of Busingss 28, Mailing Address 4. FE! Number Applied For
21 2] 59-3120265 Not Applicable
Suite, Apl. ¥, plc. Suite, Apt. #, etc.
P . e ¢ §. Cenificate of Status Desired O $8'75 Additional
rz;l E Fea Required
City & State Cily & State 6. Elgction Campaign Financing $5.00 may Be
25] 28] Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] ;ﬂ 30 Personat Property Tax due June 30. es [ No
§. Nam# and Address of Current Registsred Agent 10, Name and Address of New Regisiered Agent
CICCARELLI, MICHAEL J. 81| Name
491 WAHOO ROAD 82| Strest Address {P.0). Box Numbar is Not Acceptable}
PANAMA CITY BEACH FL 324114
a3
84| City FL ]as] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statules, tha above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agont. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE S -
Signalwa. typad o prntec nama of registernd agenl and titke 4 apphcabla {NOTE: Registered Agent aignature reguired when renslating) DATE
2. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVTS [T oeteTe 11 TILE [J Crangs™ 7 Addition
HAME CICCARELLI, MICHAEL J 12 NAME
STREET ADDRESS 491 WAHOO ROAD. P. 0. BOX 27051 N/A 1.3 STREET ADDRESS
CITY-S1-2IP PANAMA CITY BCH. FL 14CTY-51- 2P
ME [T oecete 21TNLE [T Crange [T Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS '
CAv-ST- 2P 2 4 GITY-ST-2IP
TME T peiETE 31TILE [T change ] Aduition
NAME 3.2 NAME
STREET ADDRESS 93 STREEF ADDRESS
CITY-S1- 2P 34.CINY-$T-7IP
TITtE [ DILETe 41TIE [ Change [T Addition
NAME 4.7 HAME
STREET ADDRESS 43 STAEET ADDRESS
CIFY-S1-29 44 CTY-ST-21P
TLE T oeLETE 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [T oecerte 61 TITLE [T change LT Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-21P 64 CITY-5T-2IF

14, ) hereby cerlily thal the information supphod with this Tiling does not gualify for the exemﬁiion stated in Section 119.07(3)Xi), Fiorida Statutes. | further certify that the information
indicated on this annua! report or supplemenltal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotporalion or the recaiver or truslee empowered to execute this report &s required by Chaptler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n attigchment n ress.
SIGNATURE: M‘ﬁ T 2 /5//‘? M, D YNNE

FLOHIi:“zErP.A:.T:iI:J“ThC::‘STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



