FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT r:‘i%% FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mertham

ANNUAL REPORT Secretary of State Secretary Of State

1997 G DIVISION OF CORPORATIONS

DQCUMENT # P95000011887 (3)

poration Name

PALM PLAZA SNACKS, INC.

OO A

3. Date Incorporated or Qualiliad 8a. Date of Last Repart

Pringjpal Place of Business Mailing Addrass

414 BEE RIDGE RD. 4414 BEE RIDGE RD.
SARASOTA FL 34203 SARASOTA FL 34233-2502

02/10/1995 04/18/1996
2. Pincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 : —2;| 65‘0553396 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
r“] P P 5. Cerlficate of Status Desired D $3'75 Additional
22 ?ﬂ Fee Required
: City & State | Cily &Slale 6. Elsction Campaign Financing $5.00 May Bs
28] Trust Fund Contribution {] Added to Feog
Countey - | Counlry 8. This corporation has liability for inlangible tax under s, 199.032,
E] 29] 30] Flarida Stalutes HYes [:] No
§. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
SHAPIRO, RICHARD A 81} Name
m MNN ST' 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Staties, the above-named corporation submits thig statemenl for the purpose of changing its registered
office or registered agent, or both, in the Slate of Fiaricta. Such changc was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the obligations of, Soction 6076505, Flarida Statules.

CR2E(34 (9/96)

SIGNATURE S o _ . . .
Slgnature. typed or printed hare of reg-sterod agent and tile if appicable (NONL Ragistored Agent signatu'e requirad when rednstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 3 T ecete 10 [T Crange L] Addition
RAME BLOOM, RICHARD 1.2 NAME
“smaeer spoeess | 432 BELLINI CIR 1.3 STRECT ADDRESS
cav-stze | NOLLOMB FL 34275 1.4 CITY-ST- 2P
e BT T oeukte 2111 T crange” [T Adilion
3| e BLOOM, MICHAEL H 2.7 NAME
1 .steeevaporess | 432 BELLINI CIR 2.3 STREFT ADDHESS
cm-SEEP NOLLOMB FL 34275 2 4CITY-571-7iP
TILE L] DELEIE 2L [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-21P 34.CHY-§T-7IP
TInE 1 DELETE S1TILE [T change ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREE1 ADDRESS
CITY-§T-2IP 4.4 GITY-ST-2IP
me [ orueie 5.+ TITLE I [Tchange [T Addition
& HAME 52 NAMI
"a&* STREET ADDRESS 5.3 STREET ADDRESS
f!: | Ciry-Sr-2 54 0ITY-57-21P
of-ume [J becete B1NILE U] Change L] Addilion
? NAME ' 6.2 NAME
 BTREET ADDRESS 64 STREE) ADDALSS
Pl ovestge: BACITY-S1-7iP
ng. 1 do hereby certify thal the information supplied with this filing docs nol qualify for the exemption stated in Section 110.07(3){i), Florida Stalutes. | further certify that the

information Indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
{ am an officer or director of tha carporation or the receivor o trusteo empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name

appoars In Block 12 or BIW%, or on an attachment with an address.
ENUAA AT IDS P> o 'Jemfnﬁs_.'__ Lot st R el & AGtr Lot s re)

TR,

i)




