FILED

2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P23488 SRR 07-28-2005 90003 008 ***550.00

1, Entity Name

J & J SNACK FOODS SALES CORP.

Principal Place of Business Mailing Address g 5 0 0 58 2 4 3

6000 CENTRAL HIGHWAY, 6000 CENTRAL HIGHWAY,

PENNSAUKEN, NJ 08109 PENNSAUKEN, N} 08109
e s A RPN R
Suite, Apt. #, etc. Suite, Apt. #, elc, 07182005 Chg-P CR2E034 (10/03.)
City & State City & State 4, FEI Number Appiied For
22-2839684 Not Applicable
Ze Country 2e Country 5. Certificate of Status Desied [ figgq Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Narme
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Cads

B. 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 farniliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registored agent and tile i# appheable: (NOTE: Regrsiered Agent sigrgture roGuired when rengtating) DATE
FILE NOW!!! FEE IS $550.00 9. Eleclion Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Detete TITLE [ change [ Acdition
NAME SHREIBER, GREALD B NAME
STREET ADDAESS | 6000 CENTRAL HWY. SIREET ADDRESS
CITY-S1-7P PENNSAUKEN, NJ 08109 CY-5T-ZIP
TME vD [ pelete THLE [ Change [ Addition
HAME MOORE, DENNIS G NAME
SIREETADORESS | 6000 CENTRAL HWY. SIREE] ADDRESS
CHY-SI1-71P PENNSAUKEN, NJ 08109 CIIY-ST-21P
TNLE sD ] Delete TILE [ Change [ Addition
NAME MOORE, DENNIS G NAME
SIREETADDAESS | 6000 CENTRAL HWY. STREET ADORESS
CiTY-ST-21P PENNSAUKEN, NJ 08109 CITY-ST-4P
HiLe D 3 Delete TITLE [JChange [ Addition
NAME MOORE, DENNIS G NAME
STREET ADDRESS | 6000 CENTRAL HWY, STREET ADDRESS
CITY-ST- 2P PENNSAUKEN, NJ 08109 . CIFY-ST-2P
mLE D Delele TILE [T Ghanga [ Acdition
NAME FRANKEL, STEFHEN N : . HAME
SIREET ADDRESS | P.O. BOX 480 STREEY ADDRESS
CIrY-si-2iP ATLANTIC CITY, NJ 08404 CiTy-5T-2P
nne O belete TILE O Changs [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2P

12. L hereby cen‘dz}hax tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the sama lagal effect as il made under cath; thal | am an officer or diracior
of tha corporatian of the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or en an gitachmeant with an addrass, with a# other like empowered.

S adtne 2/i5/es L -665 95 33

H
"“SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFIGER OR DIRECTOR 7 Da:{ Daytme Prone »

SIGNATURE




