FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 4

| DOCUMENT # V60140

1. Corporation Nams

Principat Place of Business
801 NE 167TH STREET
SUTTE 300

iTE
N.MIAMI BCH FL 33021

T Mailing Address

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

(3)

CONSOLIDATED BLIMPIE ENTERPRISES, INC.

AT SRR AR R

2. Principal Place of Business

Suite, Apt. #, elc.

22]

Suile, Apt. 1, elc.
7]

P.O. BOX 888305
SUITE 425
DUNWOODY GA 303560305 |
us 3. Date Incorporaled or Qualified 3a. Dale of Last Feporl
. - 08/24/1992 05/01/1996
_ga Mailing Address . i 4. FEINumbor T  |Applied For |
g_sJ P .0, BOX BBS2 87__ I ___58:29_714557 o | Not Applicable

$8.75 Additional
Fee Raquired

XX

5. Cerlificate of Stalus Desired

City & State - ~City & Stalo 6. Election Campaign Financing $5.00 May Be
23] 231 DUNWOODY, GA Trusl Fund Contribution __Added to Fees
~Zip Cauntry _Ip __ Country B. This corporation has Hability for intangible tax under s. 199.032,
24] 25| 20| 30356-02870] US | fioidaStalues ves XXWo
9. Name and Address of Curront Reglstered Agent 1 10. Name and Address of New Reglstered Agent
UNITED CORPORATE SERVICES, INC. 81| Name
w1 NORTHEAST 16"“ STREET 82| Siceet Address (P.O. Box Number is Not Acceptable)
- SUITE 300
NORTH MIAMI BEACH FL 33162 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agont, or bolh, i the State of Flerida Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as. rogistered
agent. | am familiar with, and accepl the obligalons of, Seclion 607.0505, Florida Stalutes.

SIARATIIY .,

informalion indicated on this annwal regort of sghigplerienta
| am an officer or director of the corpofalion brftlp: rgcgi
appears in Block 12 or Block 13 if chginged

M AT P 1 e

SIGNATURE .. . O S U e _
Slgnature. typed o princed narme ol 1egin R E[ﬁ[{\:z‘ahm (NOTE- Registorad Agent signature required when roinstatngy DATE

12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE Vi R ITHA 11 TILE T change™ [ Additien

HAME SITKOFF, ROBERT 1.2 NAME

streer anoress | 1776 THE EXCHANGE, SUITE 215 1 5THEET ADDRESS

Ciy-S1-21P ATLANTA GA __Qacny-s1-ap

TILE Vs T betEE 21 TILE [JChange [ Addition

MAME LEANESS, CHARLES 2.2 NAME

STREET ADDRESS 740 BROADWAY 23 SIREET ADDRESS

crv-s-ze | NEW YORK NY 2.4CIY-§1-2F

TILE v [T petete 33 UILE L] Crenge [ Addition

NAME SIEGEL, DAVID 3.7 HAME

streerappness | 140 BROADWAY 33 STRIE] ADDRESS

grv-st-2¢ | NEW YORK NY  Ksaowestoe o ]

e T Criet 44 TOLE T change Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHLET ADDRESS

CITY-S1-ZIP ) 44 CITY-8T- 71

e [} DELETE EATILE [C] change ] Adgition

NAME 52 NAME

STREET ADDRESS 5% STRIET ADDRESS

emy-t-p | ) 54 CITY-5T-2IF _ |

TITE T e B1NLE [ I Change ~ L] Addition

NAME 6.2 NAME

SFREET ADDRESS 6.3 SIRELT ADDRESS

emv-sze | 41 ) B4 CITY-§1-2IP

14, { do hereby cerlily thal the information gupplif:d ot quality for the exemption slaled in Section 118,07(3)(i), Florida Statutes. | further cerlify that ihe

1 is true and accurale and that my signature shall have the same legal effect as if made under ealh; that
rowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name

A e Frymm ey

e Fa e s . ] o & i ]

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



