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

PROFIT B 5.
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Sacretary of State

DOCUMENT # PQ6000012593 (5)

THE SNACK CONNECTION, INC.

Maﬁ"mg Address

PO BOX 530473
MIaMt SHORES FL 33153

Principal Place of Busingss

1911 BANS SOUGH BLVD
NORTH MIAMI FL 83181

FILED
May 14 1998 8:00am
Secretary of State

MG A AR

22] 21|

us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] e} 850837250 Nl Applicabla
Swita, Apt #, lc Sute, Apt #, ete,

$8.75 Additional

§. Cenificate of Status Desirad 0 Feo Required

24] 5] 20] 30]

City & State | City & Siale 6. Election Campaign Financing $5.00 May Bo
El ) 28} Trust Fund Contribution Added to Fees
Zip Counlry 2ip Couniry 8. This corporalion owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes No

9. Narme and Address of Current Roglstered Agent

10. Name mnd Address of New Registered Agent M

Sireet Address (P.C. Box Number is Not Acceptabla)

BUSTETTER, GLORIA 1] Name
1911 SAN SOUCI BLVD -
N MIAMI FL 33181

a3

8] City

Zip Codo

FL |”

agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Stalules.
SIGNATURE _

11, Pursuani 1o the provisions ol Sections 607 0507 and 6071508, Flonida Slalules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agonl, or both, inthe State of f tonida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13 if chapgad, or on an allachment with an address

CIAaMNMATIIDE.

SIgntro, Type d on printesst e o) e e wend sod Wle 1§ apoleablc . (NGIE- Hoglslored Agent signatare roquirod when renslating) DATE =
12, OF T IGERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &3
TITLE D [ okteTe 1ITILE Cdcnange  TJ Addition | &=
HAME BUSTETTER, JAMES 12 NAME §
sreevaporess | 1911 SAN SOUCI BLVD 1.4 STREET ADDRESS &
CAY-S1-2P N_MIAMI FL 33181 ~ 14 CITY-5T-2IP g
TWLE D L1 DELETE 21TITLE LT change T Addition
WAME BUSTETTER, GLORIA 2.7 NAME
sweeraooress | 1911 SAN SQUCH BLVD 2.3 STAEEY ADDRESS
CITy- §1- 2 N MIAMI FL 33181 2 ALITY-5T-ZP
TITLE L1 DELETE 31TmE LT change [ Addition
NAME 3.2 NAME
STREET ADORESS 9.3 STREET ADDRESS
CITY-S1-2P o ) . 24 CITY-§T-7¢
TITEE ' [T DECETE 41TITE Ed change” [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-2P o 44 G1Y-$T-21P
TITLE [T DECETE 51 TILE LU Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CIFY-SF-21P 5.4 CiTy-ST-2IP
ME ] pecEre BATIILE O Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY- ST-7Ip
14. | hereby cerlify that the informalion supplied with this filing doos not qually for the exermnption staled in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

indicated on thls annual report or supplemental annual reporl is truo and accurate and that my signatura shall have the same legal effect as If made under oath; thal | am an
officer or director of the corporalion or the receiver or fruster empowerad o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

5 o N G Maric: Blusdetder 4/7/‘?6

G202 NS .



