TDOCUMENT 4 P9800001 5505

| 1. Entity Name R \ .

FAST BREAK VENDING, INC. FILED

HPr'\nc‘\pal Place of Business : Mailing Address 00 DEC lq P M |2' I 3 ;
e POUERS AVE e SECRETARY OF STATE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 TALLAHASSEE FLORIDA

| .

I

2. Principal Place of Business 3. Mailing Address - l I I"”"(Il ” ’m é .

1650 Art Museun_Dr.—. ——1650-Art-Muséum DT,

Suite, Apt. #, eic. Suite, Apt. #, eic. ] Rm (i

CE %

City & State ci 4 FElNumber g 1 T o e
T:q cksonville  FEI - tfacsks OnV1lle FL. . s ,~.973495 03 Not Applicable
" Country Country - ) $8. 75 Additional
32 207 3 2207 §. Certificate of Status Desired (] Fee Required
ot 6. Name and Address of Current Registered Agent—. i <f——mee. .~ 7. Name and Address of New Registered Agent __ _
Narme

*:mf.ﬁzﬂ#”:v"éﬁs:ﬂﬁ ) Sveg A3 0 Box Nbar et o

ORANGE PARK FL 32073

o Orange Park FL I'ZziipZ((:)oode

8. The abovas named entity submits this statement for the purpose of changlng its regisjgred office o registared agent, or bath, in the State of Florida.

sionaTuRe __ WILLIAM A. HAMILTON, ITI. M- W

/5= 50

Signature, typed or printed nams of registered agent and title it applicable. (i\bi'{ Registerad Agant signaturg required when renstaling} DATE
9. This corporation is eligible to satisfy its Intangible " T FILE NOW! FEE IS $550.00 ' ian Fi .
Tax filing.requirament and efects to do s0.———|.After SEPTEMBER:13;-2000-Min witi be $750.00- 10, Election Campaign Financing a —$5.00 MayBo -
g K Trust Fund Contribution. Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 :
THLE D [ Detate TILE [IChange ] Addition §
— i 1 -

NAWE FARAH, FREDDY JR NAME SOnDnnas1Es5S522-—-—2 |2

STREET ADDRESS | 4402 PEPPERMILL PLACE STREET ACDRESS ~12/28/ QU—"D 1039--003 3

om-st-2P | JAGKSONVILLE F 32257 on-s1-2 R P50 00 #+#750.00 |9
[

TITLE D [ delete TME (T change [T Addition | ©

NAME FARAH, MICHAEL NAME

STEETAODRESS | 10217 VINEYARD LK. RD. STREET ADDRESS

TITY-ST-7P JACKSONV'LLE FL 52256 — ) CITY-51-2P c - - - TT - - il I

e .. A - [ pelete . TLE - - - O Change_ [ Addition |

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - . ~ -~ —— ] STREET ADDRESS | — - - - »

CITY-$7-2IP ’ . GITY-ST-2IP

TILE ] Detete TITLE [0 change  [J Adaition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE (3 Change [ Addition

RAME HANE - 7

STREET ADURESS STREET ADDRESS R&

CiTY-S7-2P CITY-ST-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efieci as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED ANwx a0 M |"(3"’{

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytme Phone ¥




