2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P98000004931

1. Entity Nama
SNACK & GAS, INC.

Apr 24,2007 08:00 AM
Secretary of State |

Principal Place of Businass

243 N ARLINGTON RD
2A-B
JACKSONVILLE, FL 32211

Mailing Address
2:3 N ARLINGTON RD

2A-B
JACKSONVILLE, FL 32211

DO NOT WRITE IN THIS SPACE

LT

04132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
50-3492687 Not Applicable

] . $8.75 Aaditionat
8. Certificate of Status Dasired O Fae Required I

8. Nama and Address of Currenl Registered Agent

YAZJI, SAM
7247 PLACID OAKS DR
JACKSONVILLE, FL 32277

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Slgnature. typed or prntea name of regisiared agent and it I spplicable.

{NOTE Aegstacpd AGent sipnalure requirsa when renstaingl {JATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Coninbution.

9. Election Carmpaign Financing

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS !
TImiE VP
WAME EL-YAZIGI, ADNAN

STREET ADORESS | 12565 MISSION HILLS CIRCLE N
GY-ST-2IP JACKSONVILLE, FL 32225

TITLE P

HAME YAZJI, HAYSSAM B

STREET ADDRESS | 7247 PLACID QAKS DR
Ciry-§T-2IP JACKSONVILLE, FL 32277

TITLE S

NAME YAZJl, KAMAL B

STREET ADDRESS | 5488 RIVER TRAIL S,
Cmy-§1-21P JACKSONVILLE, FL 32277

TITLE T

NAME AL YAZGI, GHASSAN

STREET ADDRESS | 7230 PLACID QAKS DR
CITY-ST- 2P JACKSONVILLE, FL 32277

e VP

NAME YAZEJ|, MARWAN

STREET ADORESS | 6407 LENCZYK DR
GITY-ST-2P JACKSONVILLE, FL 32277

TLE

NAME

STREET ADORESS
Cimy-81-2IP

'

ot
f'kfﬁf}’lﬁwmﬁ" 150, 00

o

DO NOTWRITE -
IN THIS SPACE . .

O “

H . DN ) P

12. | herehy certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lonnn L }/yﬂ,—., ,u.:’{ﬂ’ /9270 >972/=é5&/
TURE AND TYPED OR FRINTED NANE WNJNWICER opbIRECTOR Date Daytima Phona #
v




