FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe
DOCUMENT # P0O4000087079 04-27-2006 90221 002 158.75
1. Entity Name
KWICK SNACK DELIVERIES, INC.
Principal Place of Business Mailing Address
6055 SUN BERRY CIRCLE 6055 SUN BERRY CIRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
T S AU AR RRATmR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEF Number Applied For
77-0636313 w4 Not Appiicabia
Ze | e 2P _ Gountry 5. Certificats of Status Desired Eggfq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass nf New Rahlaterad Anant

'DAVID M. GAYNES, ESQUIRE
OO OAY DIRORE ‘}’(" 9 <4327 SOUTH HIGHWAY #27
' 4 '—’L SUITE NUMBER 404
1Y) -““
1\

— CLERMONT, FLORIDA 34711 ——

8. The above named entity submils this statement for the purpose of changing ils registered office cr registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent, / é
M DATE

SIGNATURE /
Signature, typed or printed name of registered Fent and title if applicable. (NOTE: Registered Agent signalure required when reinstating)

'FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
~ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD O petete THLE Clchange [ Addition
NAME SAVIGLIANO, MICHAEL NAME
STREET ADDRESS | 6055 SUN BERRY CIRCLE STREET ADDRESS
BITY-ST-2IP BOYNTON BEACH, FL 33438 CITY-§T-2IP
TILE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete e [ Change [ Addition
NAME - TNAME T I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2P
TMLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE O belete THLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-ST-2P
TITLE 0 pelele e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. ¥ hereby centify that the information supplied with this filing does not
indicaled on this report or supplemental report is trug and accurat

of the corporation or the receiver or trustee empovwered to
changed, or on an attachment with aW all ot
' ;MNATU; RE: g

0 TYPED OR PR!'NTEWME OF BIGNING OFFICER CR DIRECTOR Date Daytima Phone #

alify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
fid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repog as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

v




