2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _ Mar 29, 2007 08:00 AM
DOCUMENT # S95264 SED Secretary of State

1. Enlity Name
GULF SNACKS, INC.

Pringipal Place of Business Mailing Address
7640 66TH ST NORTH 7640 66TH STREET NORTH
PINELLAS PARK, FL 34585 US PINELLAS PARK, FL 34665 LIS

BN

R R R

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . =

..... o PN

59-3100387 Nat Applicable
v g $8.75 addiiona:

5. Certificate of Status Desired Fes Required

8. Name and Address of Currant Registerad Agent

JAY B. VERONA, PA. R "DO N\OT‘ \WRITE

7235 1ST AVE 8

SAINT PETERSBURG, FL 33707 "IN fH|S SPACE’

a0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registared ageni and Lile || appicabls, {NOTE: Registered Agen! signature required when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
1 50.00 ¥
AﬂorF Ihll-nEy'!l?:‘(’l’(!ﬂFFE.Eo EIISH‘be $550.00 Trust Fund Contrlbution. O  Addedto Faes
10. OFFICERS AND DIRECTORS | e
TITLE PD .
NAME LAFKOWITZ, LARRY M.

STREET ADDRESS | 7640 66TH ST. N. AR
CITY-ST-21p PINELLAS PARK, FL

L ST o C . I ’
e - UDNDDoBR10ES
e LAPKOWTZ, JEFFREY B, ‘  O404/07-BO0E2-021 150, 00

STREET ADDRESS | 7840 66TH ST. N. LA
CITY-ST-2IP PINELLAS PARK, Fi

TITLE
NAME

o .. DO NOT WRITE

NAME
STREET ADDAESS e

CITY-ST- 2P o .
ol s

~ ... IN-THIS SPACE

TITLE IR
NAME T
STREET ADDRESS
CITY-ST-7P

e
NAME

STREET ADDAESS
omy-gT-2p o

12. { hereby certify that the infarmation supplied with this %ing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sema 'egal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or truslee empowared Lo execute 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 attachyfent wit : oiger like empowered.

SIGNATURE: /4 /J% Soctotayy 3/39/8) 18559 298y

NTURE AND TYF; ;‘-‘ OR PRINTED NAME OK S1aNINd OFFICER GR DIRECTOA ] Date Daylime Phone #




