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

CORPORATIO o Aug 31 1998 8:00am
ANNUAL REPORT

1008 G s Secretary of State
POCUMENT # P7000009992 (3)

1. Corporation Namc

MICKEY'S SNACKS & CONCESSION SUPPLY, CO.

LT O

Principal Place ol Business Mailing Address
518 ST. PETERSBURG DR. PO, BOX 812
OLDSMAR FL 34877 OLDSHMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. Principal PI i . ih 1d . j
2. Principal Placa o Businoss r_2a Mailing Addrass 4. FEI Numbir_. 3 ij 7 X Applied For
21 2;1 Sq 8 Not Applicablo
Suite, Apl. #, elc. Suile, ApL. #, etc. i
P P 5. Ceriificate of Status Desired () $8.75 Additionat
2—2] ;| Fee Required
__ City & State | Gily & State 8. Flection Campaign Financing
23] 2ﬂ Trust Fund Contribution ] Addedto Fees
Zip Country | 7ip Country B. This corparation owes or has paid tha cyirent year Intangible
—2—4—| * les 20| m Personal Properly Tax due June 30. Yes [Jno
#. Neame and Address of Current Reglstored Agenl 10. Name and Address of New Registered Agent
FREYMULLER, MAXWELL 81} Name
518 ST. PEIERSBURG DR. 82 Streel Address (P.O. Box Number is Not Acceplable)
OLDSMAR FL 34677

83

Zip Code

84[ City FL 85

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered |
office or reglstered ageni, or both, in the Slale of Florida. Such change was authotized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scction 07.0505, Florida Statules.

SIGNATURE Tqnatare, yped o printidd namo of fegislared agent and lito If applcablo (NOTE: Registerad Agonit signaturo raquired when reinstaling) OATE T mm T I~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (<
1 N o L7 DELETE 111 O1 caroe L@, T Change B Aaditon g
NAME 1.2 NAME \A“Mm 13 \ J 0‘\ §
STREET ADDRESS | 1.3 STREET ADDRESS P*QWQ‘ . . ‘ i
CITY- 5T 2P 14 CITY-ST-2P (WD . e
TINE T DELETE 21TMLE leyﬁdtﬁ(‘ Crange X Adstan | O
NAME 22 HAME O&%\as Booasgd

STAEET ADDAESS 23 STREEY ADDRESS Q@W‘_ 5‘|3’ %si‘ QQ&-@ 0{‘

CITY-5T-21P zaome-stze | EOANS AU N
TITLE T DECETE &1 TINLE ?‘-‘QS\ o D ReLTOC _—T_-[ Change _mddiliun
navE SZMME PAShasre\\ F(‘Q.\f v e

STREET ADDRESS 33 STREET ADDRESS . Qﬁ-@Q\‘

CITY-51-2i0 34.0TY-51- 2P AL RS\%"\ 1)

TILE [ DELETE 41T00LE o i [Jthange [ Addition
NAME 42 HAME

STREET ADDRESS 4 3STREET ADDRESS

CATY-§T- 2P - 44 LITY-S1- 2P i
TLE DELEIE 517TMLE P - L1 Change Addit:on
SOOO0ZED 1 528

STREET ADDRESS 53 §1REET ADDRESS *EE;QSHSE: ~~1066--034

CIy-S1-21r ~ P sagmy-si-we

TLE [T oecere 81 TITLE [Jtharge  [] Additon
NAME 6.2 NAME Ar N\

STREED ADDRESS 6.3 STREET ADDRESS ) %W)
ChY-ST-2IF B4 CITY-51- 2P

14. | hereby certify that the informalion supplicd with this filing does not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicaled on this annual report or supplemeontal annual repor! is true and accurate and that my signalure shall have the same lagal effect as if made unhder path; that | am an
officer or direclor of tha corporation or the recciver or truslee empowerad 10 executs this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachmenl with an addross

- e —— . Aan. L B v




