FILED g

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

o et | Apr 20, 1999 8:00 am
ANNUAL REPORT Secreary of Stte ecretary of State

1999
DOCUMENT # H33651

1. Corporation Name

DiVISION OF CORPORATIONS 04-20-1999 90020 007 ***150.00

TWILIGHT SNACKS, INC.

Principal Place of Business

Mailing Address

RN EE WA

[

1269 NW 40 AVE. 300 NW 82ND AVE
SUITE 412 SUITE 412
LAUDERHILL FL 33313 PLANTATION FL 33324-8843 DO NOT WRITE IN THIS SPACE
us ' 3. Date Incorporated or Qualifed
‘ 12/12/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 59-2447228 - Not Applicable
ite, Apt. #, elc. ‘ ite, Apt. #, etc. i
Suite, Apt. #, etc Suite, Ap ete . 8. Certifcate of Status Desired O $8'75 Ad::!shonal
_2‘ ;ﬂ Fee Required

City & State . — City & State S *sfm%ahammh—»mssiooﬁyss& —
El E;l Trust Fund Contribution Added o Fees ;
Zip Country Zip - Country 8. This carparation owes the current year Infaggjple-
;l |2_5| 29 m Personal Property Tax. %’es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIEGEL, ANDREW L. :
300 NW 82 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 412 83
PLANTATION FL. 33324
. 84| City FL 85 Zip Code
11. 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, ar both, in the State of Florida, Such change was authofized by the corporation’s board of directors. | heraby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE .

Sipnature, typed or printed name of registered agent and title if applicable. {NOTE: Regstared Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 [=2]
TIMLE VP ' [J DELETE +1TIMLE : ' [JChange  [] Addition E
NAME ZIMMER, HAROLD 12NN 3
smeeTaporess| 9817 MALVERN DR 13 STREET ADDRESS &4
CITY-§1-ZP TAMARAC FL 33321 14CTY-ST-2P e
TITLE PD [ DELETE 21TME [JChange  []Additon | ©
NAME LITKE, HARVEY 2.2 NAME
sTreeTADDRESS | L8178 PINE CIRCLE 23 STREET ADDRESS )
CITY-ST-ZIP TAMARAC FL 2.4 GITY-ST-2P
TIMLE VD [J DELETE 31TME I R -[] Change == [} Addition* ) >~

e o) GABOFF ~JACKIE=——= R = A R T NE

sTReet a00REss| 7653 NW 79TH AVE. #314 33 STREET ADDRESS
CITY-ST-2P TAMARAC FL 34.CITY-ST-2P
TME ] DELETE 41TME TlChange ] Addition
NAME 4 ZNAME '
$TREET ADDRESS 43 STREET ADDRESS E
CITY-ST-2IP 44 CITY-5T-2P .
TME [J DELETE 51 TME [JChange £ Addition i
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T. 2P ‘
TITLE [ DELETE 61 TMLE [IcChange [ Addition '
NAME 62 NAME :
STREETADDRESS 5.3 STREET ADDRESS : ;
CITY-5T-2P 54 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report $Arue and accurate and that my signature shall have the same legal effect as if made under cath; that lam an
i i ed to execute this report as required by Chapter 607, Florjda Stajutes; and that my name appears in

3l op¥fer like empowered. }/ //72, f ? ' ﬂ[ P 5/' f(?wz;/

S powe
oy ~ AR Sl i
a; : Ll Sy

..
D NAME OF SIGNINGIIFFILER OR DIRECTOR

Dayiime Phene #




