—*

11. Plrsuant 1o the provisions of Sactions 607.0502 and 607.1508, Flarda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointmenl as registered agenl. | am
familiar with, and accepl the oblgations of, Section 607 0505, Florida Statutes.

PROFIT e A FLORIDA DEPARTMENT OF STATE
f ter 1,,“
N CORPORAT‘ON 44 )_@ Sandra B. Morlham
' ANNUAL REPORT . ".. Secretary of State
E 1996 e DIVISION OF CORPORATIONS
1
. | DOcCUMENT # P93000046963 (3)
H 1. Corporation Name
|| e—FLORIDA-SNACKS-Ne— /U/@ & 129,
1
)
o — —_—
LA Boddawe, s pedtors TN i
! Principa!l Place: of Businass -~ Mailing Address
| 13508 LAKE MAGDALENE BLVD. POST OFFICE BOX 272464
' TAMPA FL 33613 ’ TAMPA FL 33688
! us
]
v 3. Datg incor or Qualified | 3a. Dategf | ast B
| 728785 o8
i 2. Principal Place of Business "1 2a. Mailing Address 4. FEI Ng@_b% Appliad For
. P 189986 -
A PY 26| Not Appiicablo
! N : + .
i m Sulte. Apt. 4, etc. m Suite. Apt. #. etc. 5. Ceriifcate of Stalus Desied ] $8F;5n:$ilrt;?1nal
' Cily & State | Ciya Stale T 6. Election Campaign Financing $5.00 May Be
| '_2?! ) 26] i ) Trust Fund Contribution 1 Added to Fees
i Zip | Country Zip - Country 8. This corporation has liability for igtangible 1ax under s 199.032,
I P 25) [20] 30] Florica Statutes 0 ves 5@0
! 9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
! 81] Name
3
j rauaso’mvi;’EQTJK‘:EmNEDY BLVD. 182 "Street Address (P.0. Box Number 1s MNot Acteptable)
.‘ STE. 750 B3
! TAMPA FL 33609
| 84| City 85] Zip Code
FL
:
1
]

SIGNATURE __ e o S, R . R S —
Sigrat.ue, tyhed o protes nane of rogistiend agsad gnd titk: |"-ﬂ|2i\|\\3f1hfs MNOTE Fugistered Agent signatuve required whan reirstalingy DATF ﬁ-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE PDS [JoFLEre TIME [1 Change [T Addition §-j

o LOTHAMER, DENNIS A B e

STREET ADDRESS 13508 LAKE MAGDALENE DRIVE 1.3 STREET ADDRESS S

CITY-51-71P TAMPA FL 1.4 CITY-§T-7Ip E

TILE [} DELETE 2 1Tt [ Cnange [ Acdiion |

NAME 2.9 NAME

STREET ADDRESS 23 SIREET ADDRESS

CIly-§r-2IP . o B 24CTY-S1-2p

TTLE "] DELETE 3 1TILE [] change [ Addition

NAME 32 NAME

STREEY ADDRESS 33 SIREETADDRESS

CITY-ST- 2P o _ B 3aniv-str-aF

TNLE [IDELETE 41 TIMLE {1 Change  [] Addilion

sz BO000 1339995

STREET ADDRESS 43 SIREET ADORESS ~05/22/96~-01016-~041

CryY-s1-70 N 44 G- §T-2P 3 3, Frae s 1|}

MLE [[] DELETE 5 1TITLE [7] Change ] Addition

KAME 53 NAME

SIREET ADDRESS 5.3 SIREET ADDRESS

CITY-51-2p 54CITY-ST-71P

THLE [ DELETE 6 1TITLE {1 Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ﬂ\‘{ )"7/

CITY-57- 7P 64 CTY-§1-7IF |

14. 1 do hereby certify that the information suppliect with this fiing is volontarily fumished and does nol qualy for the exemptian stated in Section 119.0%(3)(k), Florida Stalutes, | further
cerify that the information indicatod on this annual report or supplemental annual report is frue and ancurate and that my signalure shall have the same logal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trusteg empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that My name
appears in Block 12 or Block 13 if changed, or on an allgfhment with an address.

SIGNATURE: /r’)k

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING BFFICE R 0A DIRECTOR

——



