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- FILED =
Feb 04, 2004 8:00 am

DOCUMENT # P94000056827

1. Entity Name
_GALLERIA SNACKS, INC.

Secretary of State

02-04-2004 90040 020 ***150.00

Principal Place of Busmesm oo

2077 SETAMAMI TRAIL ©
VENICE, FL. 34293

Mauhng Address BN

2077 5. TAWIANI TRAIL
-, VENGE FL-34283 " -
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SHAPIRO, RICHARD A
2063 MAIN STREET
SARASOTA, FL 34237

. , ' : 01072004  No Chg-P CR2E034 (10/03)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am famlhar wnth and accept
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LL After'May 'f 2004 Fee W||| be $550.00 " . Trust F””d | Contribution.

$5 00 May Be
Added to Fees
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CITY-ST-2P

OFFICERS AND DIRECTORS ]
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BLOOM, MARTIN
2077 S. TAMIAMI TRAIL
VENICE, FL 34293
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2, | hereby certify that the information supplied with this filin

dees rot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further centify 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 corporation or the receiver or trustee
changed, or on an atta Wi
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