.. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2004 8:00 am
DOCUMENT # P03000048408 T ecretary of State
1. Entity Name
KWICK SNACK DISTRIBUTORS, INC. 04-22-2004 90021 036 ***158.75
Principal Place of Business Mailing Addrass
11228 NW 15TH STREET 11228 NW 15TH STREET P X i
CORAL SPRINGS, FL 33071 ' CORAL SPRINGS, FL 3307t ' | 035 + ‘b
T S IR CRRA MR
Suite, Apt. #, €lc. Suite, ApL. #, etc. 04142004 - Chg_p CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Q 7_' 0 G 1 6o1. % Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Pk gg-ggg:‘:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W ALEHEGERALD = e e e — ”WJLH_@QVUESM_&@UKG——_ -
Q500-N-W—87-COURT YL PN YRR N e E

CORAL-SPRINGS—83085
| Kospr. Faa Bencey
& FL 355/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,
-

SIGNATURE_M%YT\V/ [::/ 5“/ Q¥

Signature, typed or printed name of reg'i&ad agant anc tiie if applicabis. (NOTE: Ragistered Agent signature required when rainstating)
FILE N(.)'Vllll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After'May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TME PD . O Delete T /<, SAVIG L 744, PXCrange [ Addition
NAME : |'SAVIGLIANO, MICHAEL NAME 0 LY so I‘J 6 % 7c. LE
STREET ADDRESS ; 15TH S STREET ADDRESS
ON-SMZP | GORAL-OGPRINGSFL3T0T stz | ADOYAITINS BENH 'Z..o,e/m JIY¥3¢
e 5TD 1 Deete TME . O Change (3 Addition
NAME CONSIGLIO, ANTHONY NAME
STHEET ADDRESS | 41228 NW 15TH STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST7-2P .
TIRLE £ elets TITLE Cchange 3 Adaition
NAME N NAME
':“Smmmaﬁz_ss- - = i e e L e e A :_S?RETADDHES‘S' Seind e —— e Lo e e o e Ty e e T
CIFY-ST-2P CITY-ST-21P
TME ' [ Detete | ™ O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
guil [ Delete TTE . O Change [ Addiion
NAME RAME ’ ’
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME O Delete TMEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

I he ! ot qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplertental repog, is true 4n apgdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver Of trustee ofippwe O 10 #fecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' hoy (L)) 2927650

Daytima Phons #

12. | heraby cerli{h/.that the information supplied with this filing doge
i

SIGNATURE: X7




