SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Aug 06 1998 8:00am

ANNUAL REPORT

1998

Soniwt

DIVISION OF CORPORATIONS

Secretary of Stale

Secretary of State

DOCUMENT #

1. Corporation Name

P96000072813
CAPITAL SNACK BAR. INC.

4)
U e

Principal Place of Business

29 CORBETT LANE
CRAWFORDVILLE FL 32327

" “Mailing Address

29 CORBETT LANE
CRAWFORDVILLE FL 32327

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

09/03/1896

1%, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiori

da Statutes, the abova-named corperation submits thls statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolintment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE . e
Signatuee, typad oc printed name of registerag a_gz‘![-l And Ulle i) E"E',"‘,"mp {MOTE: Regislorad Agenl signature mquired when relnslating) DATE s
12, OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &
.____.__ _OFFICERSANDDIRECTORS = 2
L P [ oewete S1TITLE [ crange [ Asdion | =
NAME LAIRD, TONY J 12 NAME g
streerancaess | 29 CORBETT LANE 13 STREET ADDRESS MOME’ Ny
CITvST.2P CRAWFORDVILLE FL 32327 14 CITYST2P g
TINE { Ipriete 211MLE 3 change [ aduttion
NAME 2.2 NAME
STREET ALDRESS 273 STREET ADDRESS
CITY-ST2IP i o - 24 CITY-STZP -
TILE CJoeLete 31TME T crange [ Asdition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP _ - } 34CIY-ST-ZIP
TITLE [ Ioeiete 41TIMLE L3 change [ Addiion
NAME 42 HAME
§TREET ADDRESS 43 5TREET ADDRESS
CITY-ST-ZiP o o 44CITY-STZP
THLE "
[ JoeLeTe SATILE - Ll crane [ agdtion
NAME 5.2 NAME (=T E ISR | s 1001 7
. 1 (VT e[ HD
STREET ADDRESS 53 STREET ADDRESS UB-""LU Sl Oiot4--00t
P | ST s | 00, O}
TME C Joecete B1TMLE L} change [ Addition
NAME 6.2 NAME Pg
STREEY ADDRESS 6.3 STREET ADDRESS :
.
CITY-ST-ZIp 64 CITY-ST-ZIP g é

indicated on !
an officer or direcior of the corporation or the receiver or lrustea em,

QIGNATIIRE" X

in Block 12 or Block 13 if changed, gr on an attachment with an address.

2 Ao wind

14, | horaby canirﬁ that the information sup_pﬁéd with this i"fling does not qualily for the exemption stated in section 118.07(3){i). Florida Statutes. | furthar cerlify that the information
this annual report or supplemenlal arnual reporl is true and accurate and that my signature shall have the same legat effect as if made undar oath; that | am

powered to execute this report as required by Chapter‘607. lorida Statutes; and that my name appears

N_-XR}-QK

2. Principal Place of Business 2a. M;ﬂing Address 4. FEI Number Applied For
i
21 o jes| ) 59-3308704 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti et
u P € o Hiie. A ele 8. Certificate of Siatus Desired D $8.75 Additions!
B’ 2ﬂ o _ Fee Required
City & Slate | City & State 8. Election Campaign Financing $5.00 May Be
El_] o 738] o Trusl Fund Contribution O Added to Fees
Zip __ Country Zip | __ Country 8. This corporation owes or has paid the current year Intangible
m 25] R _?_Q_I_A e 3_01 Parsonal Property Tax due June 30, Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAIRD, TONY J 81| Name
29 CORBETY LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
83 -
Al
84! Cit 85| Zip Code
' FL %™ .
]



July 8, 1998 T

Division of Corporatibns
Tallahassee, Florida -

To Those Concerned:

I did not receive the first statement that was sent to me. I spoke with someone
concerning this on 7/7/98. Attached please find corporation statement and fee.

Sincerely,

Tony J. Laird, President
Capital Snack Bar
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