FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Kathoerine Harris
Secre tary of State
DiVISION CF CORPORATIONS

1. Corpo ation Name

GRABBA SNACK, INC.

DOCUMENT # P97000061574

Principal I’lace of Business

10 BARTHOLOMEW WAY
LONGWOOQD FL 32750

Mailing Address

710 BARTHOLOMEW WaY
LONGWOOD FL 32750

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 011 ***150.00

U ARCAU AR AT

DO NOT WRITE IN THIS SPACE

us us
. Date Incorporated or Qualifed
07/16/1997
2. Princif al Place of Business a. Mailing Address . FEI Mumber Applied For
[21] 59-3457301 Nt Applicable

Suite, Apt. #, efc.

22

Suite, Apt. #, etc.

L{a.
27

. Certi cate of Status Desired O

$8.75 aqditional
Fee R :quired

City & State City & State . Electon Campaign Financing $5.00 May Be
23] (28] Trust Fund Gontribufion Addeg to Fees
Zip Country Zip Country . This orporation owes the current year Intangible
;l IE! ?91 m Persunal Property Tax. Yes [CINo
9. Name and Acdrass of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
AMERILAWYER CHARTERED .
443 ALMERIA AVENUE 82| Street Address (P.O. Bux Number is Not Acceptable)
ORAL GABLES FL 33134 83
84| City 85| zZip Code

FL

11. Pursiiant to the provisions of Sections 607.05012 and B07.1508, Florida Statutes, the above-named :orporation subr)its this statement for the purposz of changing itt. registered
office or registered agent, or t oth, in the State of Florida. Such change wa- authorized by the corpcration’s board o° directors. | hereby accept the a ypointment as re.gistered
agen . | am familiar with, and accept the obligutions of, Section 607.0505, i“lorida Statutes.

SIGNATLIRE
Signatura, typed or printed ame of registered age nt and title 1f applicabls (NOITE. Registered Agent signature 1 quired when reinstat 1} DATI:
12. OFFICERS AHD DIRECTCRS 13. ADDINIONS/CHANGES TO OFFICER! AND DIRECT(IRS IN 12
e PSD [C] DELETE 1.4 TITLE [JChange [ Addition
NAME ROZELL, REBECCA J 1.2 NAME
sreeTanpess| 118 WEST ORANGE STREET 1.3 STREET ADORESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 14 CITY-ST-ZIP
TME viD (1 DELETE 21TITLE [IChange [ Addition
NAME ROZELL, CALWIN L 22 NAME
streeTacoess| 118 WEST ORANGE STREET 23 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 2.4 CITY-ST.21P
TMLE ] DELETE 34 TITLE [JChange  [C] Addition
NAME 32 NAME
STREET ADD 3ESS 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-ZIP
TIME ] CELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDIESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME ] DELETE 51 TITLE [CIChange  [] Addition
NAME 5.2 NAME
STREET ADD ESS 53 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-ZP
TILE [l DELETE 6.1 TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADD 3ESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. | heri:by certify that the inforrr ation supplied with this filing does not gualify for the exemption stated in Section 119.)7(3)i), Florida Statutes. | furthe certify that the .nformation
indicated on this annual repor: or supplementz | annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpo -ation of the recuiver or trustee empowered 1) execute this report as raquired by Chag ter 607, Florida Statutes; and that my name apgears in
Block 12 or Block 13 if changnd, or on an atta hment with an address, witt all other like empowerad.

SIGNATURE: "Relarea Gy

R ( Rebecca J. Rozet

4. 15-99 (4o7) 332.- 1475

0074256

CR2E034 (11/88)

SIGN/ TURE AND TYPED OR PRINTED NA

OF SIGNING OFFIi;ER OR DIRECTOR

Date Daytime Phone #



