FILE NOW: FILING FE.F. AFTER MAY 18T IS §$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrotary of State

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # V1 4793

BLIMPIE OF GOLDEN GATE INC.

€)

W RA A R

Principal Place of Businoss " Wainig Address

4363 GOLDEN GATE PARHKWAY 493 GOLDEN BATE PARKWAY
NAPLES FL 33999 NAPLES FL 33999
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
- _02114/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 N -3 I 650320806 Nol Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc o ) $8.75 Additional
Eﬂ B 2ﬂ 6. Certilicate of Status Desired 3 Foe Required
City & State . Ciy & Sate 8. Election Campaign Financing $5.00 may Be
;;l e @]L . Trust Fund Contribution Addad 10 Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
;;I 25 291 30 Personal Property Tax due Juna 30. COves Ono
9. Name and Add Addresa ol Cun'ent Regls\erod ‘Agent 10. Name and Addross of New Reglstered Agent
FERRIS, PETER 81| Name
1788 50TH TERRACE, Sw 82| Streat Address (P.O. Box Number is Not Acceptabls)
NAPLES FL 33999
83
84| Cny FL BSFip Code

agenl. 1 am famihiar wilh, Bnd accopt the obligations of, Secbon 607

SIGNATURE _  ____

1, Puisuani 1o tho pravisions of Sociking 607 0LO? "aﬂ'd 607.1508, Fiorida Statutes, the above-namad corporation submits this siatament for the purpose of changing Hs registerad
office or registerad agont, or both, in the State of Flonda Such ch'mgc wa§ amhoré?ed by the corporation’s board of diractors. | hereby accept the appointmant as registered
505, Florida Slatutes.

It Fane Bl pegrnle

Tigrmncrs. typm o Fagi

(NGO Rogisierad Agent signature required when relnstaling)

DATE

12, T ot ns /\NU DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] oecete 11 TILE [J Ghange T Addition
HAME FERRIS, PETER, 12 NAME

sweenaporess | 1788 50TH TERR. SW 1.3 STREET ADDRESS

£iTY - 51-21P NAPLESFL33999 14 CTY-5T- 2P

(1 (K3 T 2] DELETE 21 TITLE [T thange [ Addition
NAME FERRIS, KIMBERLY 22 NAME

sweeraporess | 1788 S0TH TERR SW 23 SIREET ADDRESS

CHY-ST- 2P NAPLES FL ___ 2 40TY-5T-2P

TITLE ) ) oeeee 3.1 TAILE [ cnange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

orY-§1-ap e 24, CITY-ST-21P

TILE (] DELETE 41 TLE [ change T Acdition
NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZIP e 44 CITY-ST-2IP

TTLE [T ouer 51 THTLE [J Change T Addition
NAME 52 Nam

STREET ADDFIESS 53 STREET ADDRESS

Ty -51-21P ] N 54 GITV-ST. 2P

e e e “ T vie B1TITLE L) change  [TJ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIIY-5T-21P 64 CUV-51-21P

Block 12 or Black 13 #f changod. or g an aitachimont with an agdress

SIGNATURE:

E AND IYFPED DNT

% e Ooke

TED N.llll: OF EIGNING OFFICER OR DIRECTOR

14. | horeby corlify thal the infarmation supgdied with 1his filing does not qualify for the exemption stated in Section 119 .07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemaental annual report is true and accurate and that my signature shali have the same legal effect as if made under calh; that | am an
officer or directar ol the corporation of the recewer of trustee empowered o execute this report as required by Ghapter 607, Florida Statules; and that my name appears in

aent

¢ Feens  3-10-9% (AM)M55-5235

Davime Phong ¥ O A RO

CRZEC34 (10/97)




