[EPOR

.t

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar y §) alc
DOCUMENT # P95000011887 (3)
PALM PLAZA SNACKS, INC.
Prinoipal Place of Busioss Maitng Addross |||I“I|“l|||‘|‘ I||” m“ |||l|||||| Illll ||||“|III|I‘I| ||||| |||||I||
4414 BEE RIDGE RD. 4414 BEE MDGE RD.
SARASOTA FL 34233 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1995
2. Principal Placa of Businaess 2a. Mailing Address 4, FEl Number Applied For
21 26] 650553396 Nt Applicable
ita, Apt. #, etc. Suite, Apl. ¥, elc. i
lsu o Apl. %, elo wie. APt 7. ole 5. Certificate of Status Desired [ $8.75 addiional
27 Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
23] 28] Teust Fund Contribution a Added to Fees
Zip Country Zip Countey 8. This corparation owes or has paid the current year Infangible
241 2_5] 29 3_01 Parsonal Property Tex due June 30. Elves [OnNe
9. Name and Address of Currant Registersd Agenl 10. Name and Addrass of New Registersd Agent
SHAPIRO, RICHARD A 81| Nema
2083 MAIN ST. 82 Sireet Address (P.O. Box Number Is Not Acceplable)
SARASOTA FL
a3
8a| city FL ss] Zip Code
11. Pursuant o 1the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in Lhe State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

m;ﬁc—aunm and tlo it applicatie {NQTE: Regislered Agenl signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 11TIMLE [ change [ Aodition
NAME BLOOM, RICHARD 12 NAME
streer anoress | 432 BELLINI CIR 13 STREEY ADDRESS
CITY-ST- 2P NOLLOMSB FL 34275 1ACITY-ST-2IP .
TMLE ST [T oeLete 21 TIE Tehange 1] Addition
NAME BLOOM, MICHAEL H 2.2 NAME
swreet anoess | 432 BELLINI CIR 2.3 STREET ADDRESS
CITY-51-2P NOLLOMB FL 34275 2. 4CITY-ST-2IP .
TLE T DELETE A1TITLE [ Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTy-57- 2P 34. CTY-ST-2P
e T erete 41 TALE . LI Change LI Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADORESS
Y- S1- 2P AACITY-5T-ZIP
TITLE T oeete 51TIE CJchange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Crly-S1-29 5.4 CITY-S1- 2P
TITLE T oeuere 61701 [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2IP 64 CITY-51-21P

14, | hareby certnfg that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repart o1 supplomontal annual report is true and accurate and that my signature shall have the sarne legal effact as it made under oath; that | am an
officer or director ol tho corporation or the receiver of trusleg emmPOWBTET twexocute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

an auac ent witthn gddress. m ic,l’lale l
&"\I———\__

SIGNATURE: % 3 loom Zi,oée/%f YL 38160

Caytime Phons 8 DAE2A%E

GMING OFFICER QR ENRECTOA

CR2EQ34 {10/97}



