FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT g %
CORPORATION ‘?
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 255027

1. Corparation Namo

HOSTESS PANTRY. INC.

Principal Place: of Business

1656 ALTON ROAD
MIAMI BEACH FL 33139

(5)

Mailng Address
1656 ALTON ROAD
MIAMI BEACH FL 33139

FILED

Mar 02 1998 &:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- 01/17/1962
2. Principal Placo ol Businass 2a. Mailing Address 4. FEI Numbar Applied For
21 o 6] 590973094 Not Applicable
Suite, Apt #. etc Suile, Apl #, olc. o ) $8.75 Aiitional
‘2‘21 ] z;l §. Certificate of Status Desired [ Foo Required
City & State: ~ City & State 6. Election Campaign Financing $5.00 may Be
23] S - ZEI e Trust Fund Contribution O Added to Fess
Zip | Countty | Zwp Counlry 8. This corporation owes or has paid the currant year intangible
;‘ - 2;' i E R 30 Parsonal Properly Tax due June 30, Thves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RICHARD FELDMAN 81 Name
1656 ALTON RD. 82 Streel Address (P.O. Box Number is Not Accaptable)
MIAM! BEACH FL 33139
B3
84| Ciy FL asJ Zip Code

11. Pursuant to the pravisions of Seclions 607 0507 and 607 15

08, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragistered agont, or bath, in the State of Florida Such change was aulhorized by the corporation's board of direciors. | hareby accept the appointmen! as registerat
agent. | am familiar with, and arcept the obligations ol, Section 607 G505, Florida Statutes.

indicatod an this annual report o supplemental annual repart is true and accurate and t
officar or director of the corporation or tha receiver or trustee
Block 12 or Block 13 if changed. or on an altachengnt with

SIGNATURE: _ o

powored to exscul

SIGNATURE _ . . _ e .
Signature tyned o prined i e negeslin o agens and tlie 1 aggie Hl"lf.' (NGTE Regislored Agenl signalure requived when reinstating) DATE
12. —OFTIGE RS AND DIRE CIGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T DecETE 11MLE [T change [ Addition
NAME THAL, MITCHELL 12 NAME
sreer anoiess | 3100 PRAIRIE AVE. 13 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33139 14G1Y-51-2P
TILE VSD LT peiete 211ME [Jchange [T Addition
NAME THAL, HARRY 23 NAME
sireerapness | 5435 ALTON ROAD 23 STREET ADDRESS
oIy -§1-2F MIAMI BEACH FL 33140 2.4 CITY-5T-21P
TITLE [T otLete a1 THILE [J Change [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 219 B ) 34, CITY-5T-2F
TITLE [Oorcete 41T0LE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
CY-81-2P o o 44CiTY-§1-2P
e L pevere S1TILE L) change [ Addhion
NAME 57 HAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§1-2IP _ 5.4 CITY-$T-2IP
TITE [T DlLETe B.ATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-7P B N 6.4 CITY-ST-2IP
14. 1 heroby cerbify that the inlorrmalion supplicd wilh this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | m an

required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 {10/97}



