FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 23 1998 8:00am

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

SNACKMASTER, INC.

Secretary of State
DIVISION OF CORPORATIONS

P96000096162 (8)

Secretary of State

BN A

DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business

4001 NW. 13 AVE.
POMPANO BEACH FL 33064

Mailing Address

4601 NW. 13 AVE,
POMPANO BEACH FL 33064

S 11/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} . 26] 650713234 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. - i
P — ‘ P §. Cortificate of Status Desired ] SB'TS Additional
82 27—| Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 — o 28] Trust Fund Contribution Addad to Fees
Zip Country | Zp Country 8. This corporation awes or has paid the current year intangible
25 29] . a Personal Property Tax due June 30, Cves ho
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HAMADEH, MAHMOUD 81} Name
4601 N.W. 13 AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 5
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submils this statement for the purpose of changing its ragistered
office or registered agenl, or bath, in the Slale of Horida. Such change was autherized by the carporation’s boarg of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of 1he corperation ar the receiver or trustce ompowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appaars in
Block 12 or Block 13 if changed, or on an allachmaont with an address.

aﬁ.jn--- A 17N

rr~ A Qs .l

BRIASAIATI IS ™

SIGNATURE O
Slgnitura, typod ar printed name of regstecacd agent and bile f apphostic {NLTE: Registerad Agent signature required when reinslating) DATE 4'::

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 &
TILE PSD T betete 11TME [ change [T Addition g
NAME HAMADEH, MAHMOUD 1.2 NAME 3
STREET ADDRESS 4601 N.W. 13 AVE. 1.3 STREET ADGRESS 2
Ty - 5t- 7P POMPANO BEACH FL 33064 1.4 CITY-ST-2IP &
THLE T DELETE 21TMLE [ change [ Addition | QO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-$1-2IP 2 4CITY-§T- 2/
TITLE [T OILETE 3.1 TILE [J change ] Agdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34, CITY-5T- 2P
TILE [T DELETE 41 TIILE ~ [ cChange T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CHTY-51- 2P
TITLE [T peLere 511ITLE “Llchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| cimy-51-2P o 5.4 CITY-51-21P
TILE U oELete G1TITE [d change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP e §4CITY-51- 2P
14. | hereby certify that the informalion supplied with this filng docs not gualify for the exemption stated in Section 119 07{3)i), Florida Statues, | {urther certify that the information



