FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

~
A

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ANTHONY'S SNACKS AND VENDING, INC.

Principal Place of Business Mailing Address

A

8235 LEQ KIDD AVE. 8235 LEO KIDD AVE
PORT RICHEY FL 34858 PORT RICHEY FL 34668-6608
us us
3. Date Incorporated or Qualified { 3a, Dale of Last Report
R 01/01/1994 02/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
ZTI ;E] 59‘3218‘65 Not Applicabis
Suite, Apl #, elc. Suite, Apt. 4, etc. ;
—] wie. ApLE el wie At 8. ele §. Cerlificate of Status Dasired 3 $B'75 Additional
22 E] Fee Requirad
City & Stato ___ Gity & Srate 8. Elaction Campalgn Financing $5.00 May Bo
23] 28! Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangibl under s. 199.032,
24] I25] 29} 30| Florida Statutes [ ves ¥:~lo
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragisterad gent
DONNARUMA, ANTHONY 81] Name
8235 LEO KIDD AVE. 82| Street Address (P.O. Box Numbar is Not Acceptable)
PORT RICHEY FL 34668
83
84| Ciy FL 85| Zip Code
11, Pursuant 1o he provisions of Sections 607.0502 and 607 1508, Fiorida Slatutes, the above-named corporation submits this statement Tor the purpose of changing ils registered

office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep the abligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE  __

I am an afhicer or
appears in Block 12 or Big

SIGNATURE: _ .

[ the carporation
13 changed or ona

tachrnent with an |

Slgnataro, Ipp=d o prlng name of “Bgetene agerd and s I appheabis (NOTE Registered Aganl signalurs Tedired when reinsaling) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ oetere 11 THLE LT change ] Addition &
RAME DONNARUMA, ROSE 1.2 NANE 3
steer aooeess | 2224 HARRISON DRIVE 1.3 STREET ADDRESS o
ov-si-ze | HOLIDAY FL 34691 14 CITY-5T-21P &
TME ST 7 oeLere 21 TITLE Llchange L] Addition |<2
HAME BULL, BARBARA 22 NAME
streer anoress | 4812 CYPRESS POND COURT 2.3 STREET ADDRESS
CITY-51-2iP NEW PORT RICHEY FL 2 4 CITY-81-21P
TINE [-] [T oRLETE 31 1TMLE T L] Change L] Addition
NAME DONNARUMA, ANTHONY 32 NAME
swares aoness | 2224 HARRISON DRIVE 33 STREET ADIMESS
erv-sr-ze | HOUDAY FL 34681 34, CITY-SI-2P
TIME Y] 7 DELETE LITLE [_JCnange” LJ Addition
NAME DONNARUMA, LOUIS 42 NAME
steer acoress | 9201 LEDGESTONE LANE 43 STHEEE ADDRESS
ore-si-ze | PORT RICHEY FL 34668 44 LTY-ST-2IP
THLE I} 7 oeLere 51 TMLE [JChange L] Addition
NAME DONNARUMA, STEVEN 52 NAME
steer anonss | 10908 MANCHESTER ROAD 5.3 STREET ADDRESS
CITY-S1- 2P PORT RICHEY FL 5.4 GITY-5T- 7P
L LT DELETE 6.1 TITLE L Change ] Addition
HAME 6.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
TN -5T-21F 5.4 CITY-ST-2IP
14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)i), Florida Statutes. 1 further cenlify thal the

infatmalion indated on this annual report or supplemental annual report Is true and aceurale and that my signature shall have the same legal effact as if made under oath; that
ecaiver or trustee empowered 1o execute this re

BIGNATURE AND TPPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

as requited by Chapter 807, Florida Statutes; and that my name

o (ae)sisdald




