L]

2004 FOR PROFIT

&

ANNUAL REPORT :

-

CORPORATION

FILED
Mar 17,2004 08:00 AM

DCCUMENT # P98000031450

1. Entity Name
SCHNAPPER'S HOTS, INC.

Secretary of State’

Principal Place of Business

1528 PERIWINKLE WAY
SANIBEL, Ft 33957

Maiting Address

1528 PERIWINKLE WAY
SANIBEL, FL 33957

DO NOT WRITE IN THIS SPACE

AT ER TR

01312004 No Chg-P CH2EQ34 {1703}

4. FEI Number = Apphed £ar
650827151 _ Mot Applicable

6. Certificate of Status Desied Q/’ $8.75 acditonal

Fee Asguired

§. Hame and Address of Cirrrent Registerad Agent

CHIARAMONTE, VINCENT J
287 FERRY LANDING DR
SANIBEL, FL 33957

" DO NOT WRITE
IN THIS SPACE

e T

P LI OO ok~ L0

8. The above named ontily submits this

the obtigations ?sbéstamd agel

SIGNATURE

{ am tamiliar with, and accept

red agent and tig !

Sidhamre, typed o printed ?ﬂ\e of 1o

%:Z:E chan;;ing its registared office or raglstered ageﬁ:, or both, in the State of Florida,
.
o L eVl

{MOTE . Registored Agent Signaiure roquired when rainstating) " 4 DaTE

FILE NOWI!! FEE I3 $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Fiari€ing

$5.00 May 8¢
Trust Furid Contribution.™ "

Added o Feas

Hooono0g11t

10.

ZOFFiCERS AND DIRECTORS

02/17/04-80046-018 153,75

PD

CHIARAMONTE, VINCENT J
297 FERRY LANDING DRIVE
SANIBEL, FL 33857

TFLE

NAKGE

STREET ADDRESS
Ciy-51- 2P

STD
CHIARAMONTE, JOAN C
237 FERRY LANDING DRIVE
SANIBEL, FL 33057

TE

NAME,

SYREET AGDRESS
GiT¢-S3- 28

THLE

HAME

STREET ADDRESS
GITY - 53- 17

DO NOT WRITE

TRLE

HAME

SIRELT ADDRESS
QY- ST- 2P

iN THIS SPACE

LE

HANE

STREET ADDRESS
CiFe-ST-2P

TITLE

KaME

STRELT ADDRESS
LiTy-57-242

12. | hereby certify that the information suppliac with this ﬁling
intficatad on this report or supplemental report is true an
of the corporation ar the recelver ar trusice ampowgs

changed, or an an attachment with an address

sz S
doss noj qualify for the exemption stated in Section ﬂS.G?ga)(i}, Forida Statutes. | kurther certify that the Information
accurate and that my signalure shall have the sams fegal stfect as if made undar caby; that | am an offiger or direcior
ad lo oxgeate this report as required by Chapter 807, Flarida Statutes; and that my nams appears in Block 10 or Block 114

7 .
r o

GO OR FRINTED NAME DF SIGHNING: OFF[&:ER SR IRECTOR

£%ke mpowarad.

Daytrne Prone #

-



