=

FILED

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

PROFIT AN FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 . Ooam
CORPORATION (&5 Sarden 5. Mortham
ANNUAL REPORT ) Secretary of State
1998 DIVISION OF CORPORATIONS
, Corporation Name: 544088 (8)
SNACKAT-FOODS, INC.
Principal Place of Business Maiing Address ”mll Ilm Im‘ III"IIIII ’lm mllm' I’I"I"n mu Immm ml
10817 NW. 27TH AVE 10817 NW. 27TH AVE
MIAM! FL MIAMI FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/3011977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 59-1767840 Not Applicatle
Suite, Apt. #, etc. Suite, Apt #, etc iti
j AP : P 5. Certificate of Status Desired 0 58'75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;3-‘ m Trust Fund Contribution D Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ rZ;I rz;! ;l Personal Property Tax due June 30. D Yes [_—_l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAMMARCO, VINCENT T 81| Name
1000 N. H'ATUS ROAD. SU"E 140 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84| City FL Jisl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
IGNATURE 4
s v 5i 8. typed o printad name of registeradt agenl and bhie if BEpphcable {NOTE Ragistered Agerit signature required when reinstaling) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lNg
TIILE PD T oeiere T1TE . [T henge — {JAdditon
e LEEALBERT Towe DO MowRN LG &
sieerapoaess | 10817 NW 27TH AVE 1ISTREETADDRESS | 1 D81y N[y 32 Qe+
CiTY-ST-2¢ MIAMI FL 14CITY-5T.2IP Mman. -\n, Lk .
L 8D [T oeLere 23 MILE v r [ J change ] Addition
NAME CHATANI,GOBIND 22 NAME
sweersopeess | 10617 NW 27T AVE 23 STREET ADDRESS
CTY-ST-2 MIAMI FL 2.4 CITY-5T-2P
Tme T[T pecere 31 TME [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-8T-2IP 34, CMY-ST-2IP
TME [7 peuere 41 TmE [J Change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 5TREET ADDRESS
CITY - ST- 2P 44 0ITY-51-2P
TITLE [T DELETE 51T [Jchange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| cmy-si-ze S40ITY-5T-2P
e T becete 67110LE 1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST-27 5.4 LITY-ST-7IP
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

inglicated on this annual repon or supplemental annual report is true and accurate and that my signaturg shall have the same legal efect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this re red by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 #f changed, or on an attachment with an address. '@M\
— -
SIGNATURE: _ 1 /e A\ LEC (ifae  bgp Da:;:%_
BIGINA IE AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR INRECTOR 7 7‘“:1 Daytma Fhono # 023!

CR2E034 (10/97)



