2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 13,2003 8:00 am

DOCUMENT #

1. Entity Name

KKG SNACK FOODS, INC.

P96000010338

Secretary of State

01-13-2003 90756 001 ***450.00

SUITE 104

us

Principal Place of Business
3826 BRYN MAWR ST

ORLANDO FL 32808

Mailing Address
3826 BRYN MAWR ST

SUITE 104
ORLANDO FL 32208
us

SEUTHIE D Y

2. Principal Place of Business

A O B

3. Mailing Address

Sute, Apt. #. etc. Suite, Apt. &, etc. &HEOK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3358?17 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O geaa'gesql’::?:;“onal
-*=:6.-Name and-Address of.Current RegisteredAgent. . __ [ ___ _ 7._Name and Address of New.Registered Agent _

THARP, PHILIP A

1030 N. ORANGE AVE.
SUITE 104

ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printad name of registared agent and title if applicabla,

{NQTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
. Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TME )chnange O Addition
NAME TOUFAYAN-NARGIZIAN , KAREN NAME R
~simeeT anoress | 9255 KENNEDY BLVD TheeTanoress | 176 RAILROAG AVE
{"em-st-zp | NORTH BERGEN NJ m-st-ze | RIDEERIELD NT 074657
TILE 1]) O pelete TITLE m Change [ Addition
HAME TOUFAYAN, KRISTINE HAME
~STREET ADDRESS | 9255 KENNEDY BLVD st aooness | 198 RAW-ROAD AvE™
-{w:sTzP = LN BERGAN.NJ T e o ST 2 | RUOPE FIBLO __NT . 09057 — .
THLE Ds {1 Delete TITLE yChange ] Addition
NAME TOUFAYAN, GREGORY NAME @ Ve
“+—sTReeT a00RESS | 2481 RIVERTREE CIR ~sTREETADDRESS | 17§ RAWLKDAD 7
Temv-st-ze | SANFORD FL ITY-5T- 2P RIP-ERISLD NT 0767 2
TITLE O pejete TITLE (O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment with an address, with all other

SIGNATURE: _ IXifG 2T T (Y

is true and accurate and that my
powsered 1o execute this report as

signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

[-3-03 $07-395-2057

like empowered.

Date Caytime Fhone #

SIGNATURE ANDTYPED OR pnmrimue n= SIGNING QFFICER OR nr?éjroy
7 £

1001 N

Ard

CR2E034 (10/02)




