FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Feb 05 1998 8:00am

1. Cerporation Name

MAZZONE SNACK FOODS, iINC.

DOCUMENT # 483932 0)
IR AR RR AR

Principal Place of Business Mailing Addrass
5923 RAVENSWOOD ROAD 5923 RAVENSWOOQD ROAD
BIDG. G BOYS 1820 BLDG. G. BAYS 1820
FT. LAUDERDALE FL 33312-369€ FT. LAUDERDALE FL 33312-3698 DO NOGT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/04/1975
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
;‘ 2_6| 53-1643370 Mot Applicable
Suite, Apt. #, etc, Suite, Apl. #, etc. B . $8.75 Additional
E ;! 5. Certfficate of Status Desired dJ Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
E‘ E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
m E‘ E;l ;l Personal Property Tax due June 30. E Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PELLEGATTI, FRANK 81) Name
3958 NW 87TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable) T
SUNIRSE FL 33351
83
84| City FL Iss| Zip Caode

1. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printed nama of reg!sterod agent and tite if applicabla. {NCTE: Registered Agent signatura raquired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE PD 1 peceTE 11TILE [T Change [T Addition
NAME PELLEGATTI, FRANK 1.2 NAME
smeer anoress | 5958 NW 87TH AVENUE 1.3 STREET ADDRESS
CiTY-ST-2IP SUNRISE FL 14 CHTY-ST-280
TITLE [T CELETE 2.1 TLE 1 change L] Addition
NAME 22 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
6ITY-5T- ZIP - 2,4 CITY-5T-2IP o
TITLE [ DELETE 31 TIE [_tchange [T Additign
NAME 32 NAME
STREET ADDRESS 33 STREET ADBRESS
CITY-57- 2P 34, GITY-§T- 2P
TITLE i_| DELETE 41TMLE [ Change [T Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
ITY-5F-21P 4.4 CITY-ST-ZIP
TIFLE L] DELETE 51 TLE [ change [T Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CiTY - 5T- 2iF o 5.4 CITY - 5T-ZF ]
TITLE [T DELETE B.1TITE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-3T-ZP 64 GITY=5T-ZIP

14. | nereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Sectlon 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Jf changed, ¢r on an atlachment with an address.

SIGNATURE:  Beaid & G e e, sk carri /3095 G5%— Fi/— 5064

CR2EG3A (10/87)



