FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088290 ecretary of State
1. Entity Name 04-04-2003 20146 009 ***150.00
ANTHONY'S SNACKS AND VENDING, INC.
Principal Place of Business Mailing Address
8235 LEQ KIDD AVE. 8235 LEO KIDD AVE
PORT RICHEY FL 34668 PORT RICHEY FL 34688
- - llllllllllllllllll)llllllllIIIMIII)IIIJIUI}IHIHIllllllllllllllilll
2. Principal Place of Business 3. Mailing Address .
. ‘ s | P e e . =
Suite. Apt. #, elc. . Sulte. Apt. #. elc. ST 7 I:I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3218155 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired | P Hequire{; 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONNARUMA' ANTHONY Street Address (PQ. Box Number is Not Acceptable)}

8235 LEO KIDD AVE.

PORT RICHEY FL 34668

v City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when einstating) . DATE
FILE NOW!N! FEE IS $150.00 ‘ N i
- 9. Election Campaign Financing $5.00 May Be
After.May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flprida Department of State
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete THLE Wi Change (] Addition
NAME DONNARUMA, ROSE NAME
streer anohess | 2224 HARRISON DRIVE STREEY ADURESS g\ \Sm.\\eq\—q Cﬁ(j’ _
orv-st-ze | HOLIDAY FL 34691 - [ cmv-sr-ze \\B.D /(\1’\\6_‘ ol wa_ %S
TILE ST [ peleta TILE O [ Change [ Addition
NAME BULL, BARBARA NAME
sTReeT ADDRESS | 4612 CYPRESS POND COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP "
TILE P - [ Delete TILE : : tl Change [ Addition
NAME DONNARUMA, ANTHONY NAME
STREET ADDRESS | 2224 HARRISON DRIVE STREET ADBRESS QA \ ‘ \’Q Q}@
onv-sr-2¢ | HOLIDAY FL 34691 , Cy-s7-20 &\ ~ d\@-; N %Augg
TME v © [ pelete TITLE Change  [] Acdition
NAME DONNARUMA, LOUIS HAME
STREET ADDRESS | 8201 LEDGESTONE LANE STREET ADORESS &b‘\ \\'0 >C \\i'=
CITY-8T-2IF PORT RICHEY FL 34668 CiTY-ST-2IP !
TITLE v : . [ Dekte TILE Change [ Addition
NAME DONNARUMA, STEVEN NAME
sTReeT ADDRESs | 10908 MANCHESTER ROAD ‘ STREET ADDRESS Oe
orvsrze | PORT RICHEY FL - R Ir<N
TITLE 1 Delste AITLE Q |:| Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporftion orineeceiver or trustee empowered to this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachingnt with an address, with all other like efgowered.

SIGNATURE: = DURE,RES ARG W %\’d\&a Lo sledddy

o )
SIGNATURE ANDTYPED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

CVPSHU

CR2E034 (10/02)



