R MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTE

1998

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # Pg4000088826 (0)

BRIAN'S SNAK ATTAK, INC.

Principal Piace of Business Mailing Adcress

AV O

27]

210 SKYWOOD DRIVE P. 0. BOX 1674
VALRICO FL 305%4 :.I'gLRICO FL 3354 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
12/06/1994
2. Principal Place of Business jﬂ- Mailing Address 4, FEI'Number Applied For
26) 503262008 Not Applicable
ite, Apt. #, etc. Suile, Apl. #, etc.
Sulte. Ap el e, Apl#. ele 5. Certificate of Status Desired O $B'75 Additional

Fee Required

BT R

City & State _ CiyaSate 6. Election Campaign Finaneing $5.00 May Be
. 28] Trust Fund Coniribution Addad to Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the curreni year Intangible
a E 30 Personal Property Tax due Juna 30. COves Owe
9. Name snd Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
P ARKE. BRIAN § 81| Name
210 SKYWOOD DRIVE 82| Siree! Address (P.0. Box Mumber s Nol AcGeptabla)
VALRICO FL 33594 5
84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Staiutes, 1

office or registered agent, or both, in 1he State ol Florida Such change was authorized by the carporation’s board of girectors. | hereby accept the appoiniment as registerad
agent. | am lamiliar with, and accept the obligabions of, Scclion 607.0505, Florida Statutes.

he above-named corporation submits this statement for the purpose of changing its registered

Block 12 of Block 13 if changed, or on an attachmont with an address.
-

- e P

SIGNATURE i [ I

Signature, typacd of prnted name of reoadorett agent and Wiz -Lappheablo (NCHE: Reglstored Agent signatuce retuiree whon reinslating) DATE R.
92, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE D ] peckre 14 THLE [ change [T Addition | &
NAME PARKE, BRIAN J 1.2 NAME §
smeer aooress | 210 SKYWOOD DRIVE 13 STREET ADCRESS o
CATY - 57-21F YALRICO FL 33594 14 CIY-51-71P g
TTLE D O patete 21TILE U Change [ Addition
HAME PARKE, KIMBERLY L 22 NAME
smeer aooress | P10 SKYWOOD DRIVE 73 STREET ADDRESS
CITY-51- 2P VALRICO FL 33594 2 4CITY-ST-7ZP
TALE [T DeLent 31TE T change [ Aduition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-8T-2IP 34 CHY-8T-2P
THE [T OELETE a3 TITLE [ change LT addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-$T-ZF 44 CITY- §T-21P
TITLE L] DELETE 5.1TITLE [Jchange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRCET ADDRESS
GITY-5T-2IP 54 CiTY -5T-2IP
TIME (3 DELETE 6.1 THTLE [J changa [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-2P ‘ 6.4 GITY -ST-2IP
14, | hereby cerfiy that the information supplica with this filing cloes not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further cerlify that the information

indicated on this annual report or supplementat annual reporl s true and accurate and that my signature shall have the same iegal eflect as if made under oath; that ! am an
officer or diréctor of the corporation or the receiver of rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

- e P

o et S N e e

-



