2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V14793

1. Entity Name
BLIMPIE OF GOLDEN GATE INC.

»

-

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90105 017 ***150.00

Principal Place of Business

4963 GOLDEN GATE PARKWAY
NAPLES FL 34116

Mailing Address

NAPLES FL 34116

4963 GOLDEN GATE PARKWAY

14uivov-

2. Principal Place of Business

3. Mailing Address

(i

il

(i

fos

Suite, Apt. #, etc,

Suita, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
Suile {(O
City & Siate City & State 4. FEI Number Applied For
N qﬂk < ﬂ 65-0320806 Not Applicable
{2 Count Zip Country - ‘ $8.75 Aaditional
g%//é b‘s 5. Certificate of Status Desired O Fee Required
vt 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f;gg |5361|_DI_E| T'i'EEI??RACE S.W Street Address (P.Q. Box Number is Not Acceptabla)
NAPLES FL 33999
City Zip Code

FL

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 obligations of registered agent.

SIGNATURE
Sagnalure, typed o puntad narme of regisierad agant and tille i apphcatle {NOTE R d Agant sig d when )] DATE
FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE [J Change [} Addition
NAME FERRIS, PETER, NAME
STREET ADDRESS | 1788 50TH TERR. SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 33998 CITY-51-21P
TILE T [ Delete TITLE []Change  [] Addition
NAME FERRIS, KIMBERLY NAME
STREET ADDRESS | 1788 50TH TERR SW SIREET ADDRESS
ClY-ST-2IP MNAPLES FL CITY-51-2IP
e | — - — S petete— - B TTLE - [} changs-  [-AdGition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2P
TILE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1iP CITY-ST1-ZIP
TITLE { Delets e [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP / CIrY-57-21P
TITLE [ peiste TITLE [Jchange ] Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. i hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or,
changed, or on an attachment wid

SIGNATURE:

address, with all other Jike empowered.

§¢ empawerad 1o executs this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Bhe fraess /‘/gf(%j 35 H55523S

SIGNATURE AND TYPED OR PRINT

NAME OF SIGNING OFFICER OR IHRECTOR

Daytrme Phona ¥

7




