FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPP%)RFALON -’.'_’ 51'3 "E, FLORIDA DEFARTMENT OF STATE May O 1 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORTY

1997 nN|Slo;CcF)CFacr:§zrzoliﬂows Secretary Of State

DOCUMENT # P96000072813 (4)
CAPITAL SNACK BAR, INC.

Princlipa! Place of Business o Malling Atdross o ”"Hm "I IH’I Ilm "“' "m "m lll“ mll “II] II‘II ”III ||l| |I||

LN

£ | 29 CORBETY LANE 29 CORBETT LANE
3 CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327-5027
¥ _—
; ‘ 3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
2, P TP B T 28, Maiing Address o 991%11996 Appicd For
. Principal Place of Business 8. Mailing Address 4. FEI Numiser Applied For
(AR Y o es] - Ly ',2%704 Not Applicable
] Suite, Ap1. #, otc. Suite, Apt. #, olc, it
L —] P P 5. Centificale of Slatus Desired O $8.75 Adc!ntlona!
22 27 Fee Required
i City & State City & State 6. Elaciion Campaign Financing $5.00 May Be
> |23 E] _ Trust Fund Contribution [ Added to Fees
Zip .. Counuy |7 Country 8. This corporation has liabilily for iMangible tax under s. 189.032,

- [24] 25 20| i 30| Florida Statnes Oves [ )
g 9. Name and Address of Current Reglstered Agent B 10, Name and Address of New Registered Agant
: 8t! Name

LAIRD, TONY J e

” CORBETT LANE 82| Strect Address (P.O. Box Number is Nol Acceptable)

CRAWFORDVILLE FL 32327 -

84| City FL ﬂ 7ip Code

11, Pursuant 1o the provisions of Seglions 607.0502 and 607.1008, Tlotita Stalules, [he above-named corporation submils this slalement for the purpose of changing fis rogislered
office or regislered agenl, or bath, in the State of Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered

i' agent. | am familiar with. and accepl the obligations of, Section 607.0505, Florida Statutes
‘ SIGNATURE e
E;- STanaturc, typed o piv el naie o i s aat e B spph: alie (NOTH Ty slered Aot sigialure équired when oinstatng) DAL .
T QOF FICERS AND DR CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | &
o) T P T[T ofLete TITALE P ] Chango Addition | &5
£ ] mame LAIRD, TONY J 1.5 NAME 3
£ | smeeraooaess | 29 CORBETT LANE 1ISIREET ADDRESS o
Fo| cnv-gr-ae CRAWFORDVILLE FL 32327 ] 1ACITY-8)-21P &
i | TMLE T m___ﬁm—mfflf 2AT0LE |l Change ] Addition [
P NANE 2.2 NAME
F | STREET ADDRESS 23 STREET ADDRESS
L GiTy-sT-2p 2 4 LITY-8T-21p
o | e T BELETE 31 TILE [T change [T Addilion
£ name . 3.7 NAME
STREET ADDRESS 33 SIREFT ADDRESS
CiTy-51-2P B 34 Cy-51-2P -
] Tme [T peLETE 41TE [T change | Addiion
.| NAME 4.7 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
ciry - ST-21P _ 44 0Imy-51-71P
{ e L DELETE 51T0tE LI Cange [ Adeition
ME 5.3 NAME
‘ STREET ADDRESS 5.3 STREET ADDRISS
£ oimy-sT-op _ . 54CNY-8T-2IP _
3 TNLE [ oetete 6.1 TILE [J Change [ Addilion
11| HAME 62 NAME
| smheer aoress 4.3 STREET ADORESS
CITY-51-21P §ALITY-81-2iP
14, | do hereby cenlify that tho inlormatan supplied with this filng does not qualify for the exemplion statad in Seclion 118.07(3)i), Florida Slalules, | furiher certify that the

information indicated on this annual report or supplemental annuat reporlis true and accurate and that my signalure shall have the same tegal efloct as it made under oath; that
| am an officer or director of the corporation or the recever or truslee empowered 1o execute this reporl as required by Chapler 607, Florida Slalules; and that my name

appears in Block 12 or Block 13 if changed, or on an ayasbment with an addgess.
i? ¢ . - / . TP (M) 4 % q7
SIGNATURE: sroy! ﬁ/ AP % (I € XA —I)-

S




