FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT GRI FLORIDA DEPARTMENT OF STATE
CORPORATION . "\\ Sangra B. Mortham
ANNUAL REPORT I .’i Secretary of State
1 996 R DIVISION CF CORPORATIONS
DOCUMENT # K34004 (7)
1. Corporation Name
SUPERIOR VENDING, INC.
Principal Place of Business Mailing Address ||I||I“”I|m“ I‘I" IIHIII‘I'IIIII’IHI'IH I‘I‘ II"III"III“ |I|‘
1196 WEST MOUNTAIN DR 1198 WEST MOUNTAIN DRt
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
3. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1988 065/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
2] 28] 650071152 Nol Applicable
Suite, Apt. #, etc. Suite. Apt. ¥, etc. 5. Cenrlificate of Status Desirsd 0O $8'75 Additional
22 E'] Fee Required
City & State GCity & State 8. Election Campaign Finanaing O $5.00 May Be
E] El Trust Fund Contribution Addad to Fees
Zip Ceuntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[;1] EI El ﬂ Florida Statutes [J yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABRAMSON. LAWRENCE M 82| Strect Address [P.O. Box Number is Not Acceptable)
1860 FOREST HiLL BLVD
SUITE 200 a3
WEST PALM BEACH FL 33406 @l Gy EL 35| 7w Code

. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flofida Statutes, the above-named carporation submits this statement for the purpose of changirg its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorizad by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the olligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ A o } . - - . -
Sigratare tyoed or prirled namre of registarexd agent and it if apyicalie [NOTL Registered Agent sigrature required when rainstating’ DATE c(';
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o]
L D () DELETE 1 1TITLE [J Change [ Addition @
NAME SCLAFANI, CARMELA 1.2 NAME 3
sireet aooress | 1188 W. MOUNTAIN DR 13 STREET ADDRESS &
CITY- S 2P W. PALM BCH FL 14CIY-§1-2 &
TI.E L] DELETE z 1THLE [ Chaage [ Addtion |C©
Nk 2.2 HAME
STREFT ADDAESS 2.3 STREET ADDRESS
GIV-ST-ZF 240TY-51-20P
TiTLE [] DELETE 3 11TLE [J Change 7] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IP 34 CHY-51-2IF
TITLE [ DELETE 4 TTILE {7} Change [ Addition
HAME 42 NAME
STREET ADDRFSS 4.3 SIRFET ADDRESS
CiTY-51-21p 44 CTy-8T-2p
TILE . [J DELETE 51 TILE [ Change [ Addition
HANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ClIy-SI 2P 54 CITY-§T-2Ip
TIILE [ DELETE 6 11ITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-8T- 71P 64 CITY-ST-2IF
14. | do hereby certify that the information supphied with this filing is voluntarlly fumished ard does not qualify for the exemption stated in Section 119.07(3)K), Forida Statutes. | further
certify that tha infarmation indicated on this annual reporl or supplemental annual report is true and accurate and thal My signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corparation or the receiver or frustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment \;Ii[h an address

Yy foC siz vevsiara

Dayume Prone &

SIGNATURE: _

ING OFFICER OR DIRECTOR

E AND TYPED OR PRINTED NAME OF §

g~ I



