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

T

CORPQORATION
ANNUAL REPORT

I

DOCUMENT # 483932

. Carporation Namie

MAZZONE SNACK FOODS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

)

Prnnmpé_l Fla

e ol Businoss

5923 RAVENSWOOD ROAD
BDG G BOYS 184
FT. LAUDERDALE FL 333120698

Mailing Address

5923 RAVENSWOOD ROAD
BLDG. G. BAYS 1820

FT. LAUDERDALE FL 333126666
us

FILED
Jan 27 1997 8:00am
Secretary of State

AR

. Date Incorg)orated or Qualified
1975

3!@3{%?% ﬂﬁeport

2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] e 58-1643370 Not Applicable
Suile:, Apt. #, elc. Suite, Apt #, etc. i
v ap o - . d 8. Certificate of Stalus Desired O $8'75 Addtianal
2__2l 5} Fee Requirad
City & State: Gy & Siate 6. Election Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution Added 1o Faes
Zip __ Counlry _dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25| 29| 30 Florida Statutes Yos [JNo
9. Name and Address of C of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
PELLEGATTI, FRANK 81 Name
3950 NW 87TH AVE. 82| Sireet Address (P.0O. Box Number is Not Acceptable)
SUNIRSE FL 3335t
B3
84| Ciy Zip Code

FL ¥

11, Pursuant o the prowisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporauon submits this staternent for the purpose of changing its regisiered
office: or requstered agent, or both, in the State of Florida Such change was avthorized by the corporation’s baard of diteclors. | hereby accept the appointment as registered
agant | am farmil ar with, and accept the obligalions of, Section 607 0505, Fiorida Statutes.

SIGNATURF - —
3 ibe o applcatde (NOTE: Registerad Agenl sigrature requirect when reinstating} DATE
12, OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THE o [T oeLeTt 1L1TILE [ Change [_J Addition
NAME PELLEGAm' FRANK 12 NAME
STHEET ADDRESS 3959 Nw BTTH A\ENUE 1.3 STAEET ADDRESS
LIy -5T- 210 SUNRISE FL 14 0HTY-ST-7iP
TWILE {1 DELETE 21 TIILE [T change [ Addition
NAME ‘ 22 NAME
STREET ALDRESS 23 STREEF ADDRESS
0y -ST- 7 2 4 CIY-ST-2P
TLE T pectre 31 TMTLE [Tchange T Additien
NaME 3.2 HAME
STHEET ADDORFSS 3.3 STREET ADDRESS
ClY¢-S1-21P e 34, CITY-ST-2IP
e T nEETe 51 TITLE [T Thange ] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITy-$1-2IF ] ) 44 CITY - ST- 2P
L et T QBT BITILE [Jchange [T Aadition
Nk 52 NAME
STREET ADDRESS 53 STREET AGDRESS
GITy-§1- 2P 5.4 CITY -ST-2p
T B L1 oreere fcimme [ Crange LT Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 79 64 GiTY-ST-ZIP

~

SIGNATURE AND TYPED O PRINTRE

ME OF SiGNING DFFICER OR DIRECTOR

14, | do herety certify that ine wiformatior supplicd with this filing does not gually for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information ndcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
Iam an aflicer or director of the corpor(shon or the recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 134 changed. or on an atiachment with an address.

SIGNATURE:

Daws Daytime Phone #
0270813

CR2E034 (9/96)



