FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

DOCUMENT #  PG3000088290 ecretary of State

1. Entity Name

ANTHONY'S SNACKS AND VENDING, INC. 04-18-2002 90397 014 ***150.00
Principal Place of Busingss Mailing Address
8235 LEQ KIDD 'AVE. 8235 LEO KIDD AVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address I|||N|I| "l ||| l“”"m"m "m Iml ” | | " |
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593218165 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desfred O $8.75 Additional
R Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T ~~;;_':;)-, = s DT wmetT et oD T - =Name T T T e e = TTLT w oeh - - - - + s
DONNARUMA' ANTHONY Street Address (P.C. Box Number is Not Acceptable)
8235 LEO KIDD AVE.
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE

Signature, typed ar printed name ot registered agent and litla it applicable. {NOTE: Ragistered Agent signature reguired when reinstating) BATE
=8..This.corparalion.is.gligible.to satisfy,its Intangible.z |~ ..o~ FILE.NQWD FEE lSjﬁﬂ,ODm_?;_,& =z =1 05 Elaction Campaiah Fif BFmifG S e s iy = =
s = = - . e e by B = campaign Financing==—="="§5'00"\ay te
Tax filing requirement and elects to do so. Ag’_(er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition

HatE DONNARUMA, ROSE W

STREET ADDRESS {2224 HARRISON DRIVE STREET ADDRESS

crv-sT2¢P  {HOLIDAY FL 34691 Cirv-s1-2p

TITLE ST O Delete THILE [Jchange £ Acdition

NAME . BULL, BARBARA NAME

STREET ADDRESS | 4812 CYPRESS POND COURT STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP

TITLE P _ o O Delete TITLE ) ) [Jchange  [J Additicn

NariE DONNARUMA, ANTHONY R [ ' '

STREET ADDAESS | 2994 HARRISON DRIVE STREET ADDRESS

CITY-ST-2IP HOLIDAY FL 34691 CITY-ST-7iP

TITLE v [ Detete TITLE [ Change {71 Acdition

NeME DONNARUMA, LOUIS NAME

STREET ADDRESS | 9201 LEDGESTONE LANE STREET ACDRESS

ury-sT-22 |PORT RICHEY FL 34668 OITY-§t-2p

THLE v O pelete TITLE [J change [ Addition

NAME DONNARUMA, STEVEN NAME

STREET AUDRESS | 10908 MANCHESTER ROAD STREET ADDRESS

CITY-81-21P PORT RICHEY FL CITY-51-21P

TILE [ pelete TITLE [C] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signalure shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corpordfion o eceiver or trustee @mpowered 1o execute thi ort as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachignt with an address, with Wl other like effipow,
wdon  dlsly T eladods
Chire

SIGNATURE: e —

TV I

nv

CR2E034 (9/01)




