FILED
May 29 1997 8:00am
Secretary of State

FILE NOW: FILING FEE

PROFIT B
CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT # P96000019352 (9)

G & K VENDING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

RO

Principal Piace of Business

5340 JAMES ROAD
$T CLOUD FL 47H

Mailing Address

5340 JAMES ROAD
§T GLOUD FL 8471

3. Date incorporated or Qualitied

02/28/1996

38. Dale o’h Ljsﬁ:port

TE Prncipa; [Mace of Busingss 2a. Maiing Address 4, FEI Number “applied For
bl S34D Tones . [ 34D Joses AD y/[NoLAppicaric
Suite. Apl ¥, ot Suite, Apl. #, alc, i
] A L e 5. Certifcate of Status Desved [ $B:7D Addiional
22 27 Fee Required
City & Stale ' Cily & Slale 6. Elaction Campaign Financing $5.00 ma
S - B y Be
33J<5T C‘—"-OU"D FLJ 28—] 5’]— . CJ(,OM«P . ‘F L . Trust Fund Contribition Added to Fees
5 2”3 } | Lountry zl% Courflry 8. This corporation has liability for intangible lax wedar 5. 199.032,
[-g._v._ o~ Z 7 7 ’ 5] U, S ﬂ . |29] 4 77 J 30] .9, A, Fiorida Statutas L] Yes [Q/sz
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
HAYES, ROBERT § 81| Name
441 W VINE ST 82 Streat Address (P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34741
83
84 City Bs| Zip Code

FL

|43 Purauant to the provisions of Siections 607.0507 and €07.1508, Tlonida Stalutes, ihe above-named corporation sUbmIts his Slalement 1o the Purposs of changing is Tegistered
afhice or regislered agent, or both, ir thi: State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registerecd
ageol. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e
Slgnatone, fyped or prnted © i of regaslersd agont and tdie + apphcetiky (NQTE: Rag-stered Agent signature required when reinstaling) DATE
A OFFICE RS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS N 12|38
HILE P1D [T oELETE 11T1LE “5]} [MChange (] Addilion &
NAM GORDON, GEORGE JR 1.2NAME G EvP6E Go ar S
sieetanokess | 5340 JONES ROAD 1351ReET ADORESS | € BA b TBPES . i
avst v | ST CLOUD FL 34771 B uoresrr 157, CLyul Sy, 34171 &
IR R ) . WPDELETE 2ATTE 4 [T cChange [T Addilion |©O
BaME KIMBRO, GARY A 22 NAME
sikrt s | 5005 TOPEKA AVE 2 3STREET ADORESS
| oresioe | ST CLOUD FL 34771 24CI1Y-5T-2P
T [T DELETE 31 TITLE [ change™ T[] Addilion
NAME 32 NAME
SIKEE ALIRESS, 3.3 STREET ADDRESS
| CiTy -S04 34 CITY-§1-7P
TINE [T okt 41 TITE [T change  TJ Addition
NAME 4 2NAME
STHIET ALLIFESS, 43 STREFT ADDRESS
Cily-S1-710 44 CITY-5T-2P
TR | AN 31TNLE (¥ change LT Addiion
NAME 5.2 NAME
STREIT ACORESS 53 STREET ADDRESS
| creseze | $4001Y-51-21P
Tt T oetETe 61TILE [T Change [ Addition
MK 62 NAME
STRELT ALORESS 63 STREEY ADDRESS
| Crestan 64 CHY-5T-2P
14. 1 do hereby certily that the information supplied with 1his filing does not qualdy for Ihe exemption slaled in Section 118.07{3)(i}, Fiorida Statutes, 1 further certify thal the

appairs m Block 12 or Block 13 it chang

SIGNATURE: .

€
w it

| arn an ofhcer or director of the corparation or the recel

SIGNA i’ﬁk”r’)kb/r’iﬁ}é a1
i m ™)

3

| witlhfan address.

SNALHEE D

informatan inchcated on this anoual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Fhor trusten pmpowerad to execute this report as required by Chapter 607, Fiorida Statutas; and that my name

Ap1-%9l- 6049

s/, 304 39"7

NTED
>~

NAME DF B8l
A 2 D & 1

OFFICER OR DIRECTOR

=R O R

Doyteree Phee 4



