FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P96000068464 (2)

. Corporation Name

SIR SNACKS-ALOT, INC.

Principal Place of Business

3456 NORTH HERON DRIVE
JACKSONVILLE BEACH FL 32250

Méilmg Addross

P.O. BOX 873
PONTE VEDRA BEACH FL 32084

FILED

Apr 07 1998 &:00am

Secretary of State

OO G R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

. e 08/15/1996
2. Principal Place of Business 28, Maiing Addross 4. FEINurmber Apoiied For
;] S 26] ——— 59-33%443 Not Applicable
Suile, Apt K, ete

Suite, Apl. ¥, olc

$8.75 Additional

&. Cartificate of Status Desired 0 Fee Required

City & State = Gty & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added 1o Fees
Zip Countey L Country 8. This corporation owes of has paid the current year Irlltﬁ:}&}bbe
24 25] o 29_1 —3—0] Personal Properly Tax due June 30 [ Yes o
9. Name and Address of Curren! Regislered Agent 10. Name and Address of New Registered Agent
JENNINGS, PATRICIA 81| Name
3459 NORTH HERON m 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
83
84] City FL ]ss Zip Code

1. Pursuant to tho provisions of Seclions. 607 0602 and 607.1508, Florida Slaluios, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agenl, or botly, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmaent as registerad
agent. | am familiar with, and accept the obligabons of, Section 607.0505, Florda Statutes

SIGNATURE _ e i L o S
Sigrature, typod of prentogl - OF g dered gogent gid ke gy able (NOTE: Regsternd Agent Eignalute requiled when reinstating) DATE

12, T OIICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE [T peLEre 1ATITLE TXCrange ] Acdition

NAME JENNINGS, PATRICIA 12 NAME

STREET ADDRESS 3458 NORTH .'ERW m 1.3 STREET ADORESS

CITY -81- 2IP JAGKSON“L"E BEAOH FL 32250 14 CITY-8T-2IF

TME v I 8 T 21 LE I Change [ Addition

NAME JENNINGS, STANLEY 22 WAME

STREET ADDRESS 3458 NORTH HEHON M 2.3 STALET ADDRESS

CITY-§T1-21P JACKSONE!‘LF _BE‘ACE' FI’; ?2250 o . 2 4Liy-S1-21p

TME THoucie 31TILE T change™ L] Addition

NAME 3.2 NAME

STREET ADDAESS 1.3 STREET ADDRESS

City-S1-2p 34.ClTY-§1-2IP

TTLE T B Tl pecee 41 TITLE [(dcnange ] Acdition

HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-S1-2P

TITLE ) - T T brceTe 5.1 ILE [T change ] Aadition

NAME 5.2 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-S1- 2P L o 54 CTY-51-2

TILE T U Decete 6.1 TITLE [IGhange 7 Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-$1- 2P L §4CIY-51-2IP

14. | hareby cerlily thal the infarmalion supplicd wilt this filtng does not qually for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual soport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diroctor of thge inn o the: recover or buslee empowerod o execute this report as required by Chaptoer 607, Florida Statutes; and thal my name appears in
8lock 12 or Block 1 ON 871 AT e Helelf i1 -

; « NeA o A fc /25/ ?}g) W&%‘ﬁ %ﬂé

CR2E034 (10/97)



