FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARJMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Swoanyoisms Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000096162 (8)

1. Carporation Name

SNACKMASTER, INC.

AR

3. Date Incorporated or Qualitied 3a. Date of Last Report

11/25/1996

F P ipa’ Place of Business Mailing Address
4601 NW. 13 AVE, 4601 NW. 13 AVE.
POMPANO BEACH FL 33084 POMPANQ BEACH FL 33064-1122

i P > of Business [ 2a. Malling Address 4. FE) Nurnber | % 2 3 Apptied For
2J ;5] 4 Mot Applicable
"th Anl# it Suile, Apt. #, ot i

@ e A o ;“7'1 wie. Ap ¢ 5. Coertilicate of Stalus Desired O $3F.;25R9Aqd3|rl;nal
- Ciydfaw | Ciy&State 6. Election Campaign Financing $5.00 May Bs
E@J e 2;[ Trust Fund Contribution 0 Added to Feas
Ll | Counlry Zip Country 8. This corporation has fiabitity for intangible tax under s. 189.032,
L?iL,,. 25| [29] 30| Florida Statutes X ves [ No
L ‘9. Name and Address o! Current Reglstered Agent 10. Name and Address of New Reglstared Agent

HAMADEH MAHMOUD 81| Nams

4601 NW. 13 AVE. 82| Streat Address (P.O. Box Number is Not Acceplabla)

POMPANO BEACH FL 33064

83

84| City FL

(19, Pursuant Lo tha provisions of Gechans 607.0502 and 607, 1508, Florida Stalules, the above-hamed corparation submits this staternent for the purpose of changing its registered
affe or reg stered agent or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent |Lam fanuliar with and accept the obligations of. Section 807.0505, Florida Statutes,

Zip Code

SIGNATURL
P o fdh;v At bpod o el raie ol reqesleced aiant and s 1 ageicabie {HOTE Registered Agent signature required when renstating) DATE
| 12, B} Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILF PSD [T peceTe 1.1 TITLE [Jchange [ Addition
A HAMADEH, MAHMOUD 1.2 NAME
sikeer aooress | 4601 NW, 13 AVE. 1.4 STREET ADDRESS
| onv-si-ae | POMPANQ BEACH FL 33064 14 DIFY- §1- 2P
s L) DELETE 21 TI1LE “1_J Change 1] Addilian
AN 22 NAME
STRELL AL 36 2.3 STREEY ADDRESS
Y87 29 2 4 CITY-ST-2IP
L L] DELETE 31TMLE [T change  E.T Addilion
N 32 NAME
STRELT ADIHIESS 33 STREET ADDRESS
vl ) 34, CITY-81-2iP
Il L] DELETE 41TITLE [T Change ] Addition
HAME 4.2 NAME
SIRET T MDA SS 4.3 STREET ADDRESS
Lnys1ae L ] 44 0ITY-5T-1P
TIHE (] pecere 511ILE [=Y Change™ T[] Addition
LA 5.2 NAME
STREL | DD 5 53 STREET AUDRESS
| CTestae 5.4 CITY-ST-ZIP
Mt ] DECETE 6.1 TTLE (T Crange [ Addilion
NELE 6.2 NAME
STREET ALDHESS 63 STREET ADDRESS
CITY-51- 2 64 CITY-§T-21P

14,71 do hereby cortily that 1ho information sapphied with this filng daes nat qualify for the exempticn stated in Sechon 118,07{3)i), Florida Statutes. | further certify that the
information dcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that
1 am an officar or director of the Carporation or the recevor ot srappwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i cmrnqed af on an attach{nent wuh an Bitwgss.

i |, L.20.9> P54l /754

1 (]
g" ATURE AND TYPE| PRINTED NAME C NG OFFICER BR DIRECTOR Dale Dizytime Phone 8 ODOZZBS

SIGNATURE: )

CR2E034 {9/96)



