FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # V64447
SNACK ATTACK VENDING, INC.

(8)

Principal Place of Business

Mailing Acdress

R

or registered agent, or both, in the State of Florida.
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1000 NW 10BTH AVE. 1000 NW 108 AVE.
PLANTATION FL 33322 PLANTATION FL 33322
us us
3. Date Incorporated or Qualified | 3a. Da& ;)6 Iﬁsitgﬂéegon
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 650357640 Not Appicatia
i 4, etc. i . ; 7 i
| Suite, Apl. 4, etc Suite, Apt. ¥, et 5. Certificate of Status Desired ] $8.75 additional
2‘5[ ;1 Fea Required
" ity & State City & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Foes
| Zip - Country Zip Country 8. This corporation has habiigy for intangible tax under s 193.032,
24] 25] |20] 30| Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
81| Name
HEMBK| LEE A. 82| Street Address (P.C. Box Number is Not Acceptable)
1000 NW 108 AVENUE
PLANTATION FL 33322 83
84} Ciy FL Iﬂ Z Code
11. Pursuant 1a the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of ghanging ils registered office

Such change was authorizad by the corporation's board of divectors. | heraby accept the appointment as registered agent. I am

CR2E034 (12/95)

SIGNATURE _ S N R, - — -
Eigratr tyoed of (r 160 name of registered agenl and Lk I appicatie HOTE. Rogistered Ager® signature reouired when ranstaling) DATE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLF D [ DELETE 1.1 TiTLE [J Change [ Addition
NAME REMICK, LEE A. 12 NAME
singe aooeess | 1000 NW 108TH AVE. 13 STREET ADDRESS

| CTY-8T-2P PLANTATION FL 14 CITY-§T-2P
TLE [3 DELETE 2 1TMLE [0 Change  [J Addition
NAME 22 NAME
STREE) ADDRESS 9 STREET ADDRESS
CTy-ST-7F ZACITY-ST-ZIP
ML [} DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
STREET ALDRESS 33 SIREET ADDRESS

| cov-s1-ap 34C0Y-81-2P
Time [] DELETE 4 1TME [ charge [ Addition
HEML 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS

| Cliy-51-2IP 44 CITY-8T-TP
TILE [ DELETE 51TILE [ Charge  [] Addition
RAME 5.2 NAME
STRET ADDAESS 53 STREET ADDRESS

| CTv-SI-2 54 CITt-51-2IP
TITLE [7] DELETE 6.1 TATLE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS i 63 STREET ADDRESS
GilY-81- 71 64 CITY-$1-2IP

is voluntarily furnished and does not qualify for the exemption

14. | do hereby cerlify that 1ha information supplied with this filing

oath; that | am an officer or direciar of the cgrporation or the receiver
appears in Block 12 or Bgck 13 if cha , ar on an

SIGNATURE: _.

or trustea empawered to expcute this report as required by Chapter 607, Florida

stated in Section 119.07(3)(k}, Florida Statutes. 1 furlner
certify that the information indicated on this annual repart or supplemental annua! report is true and aceurate and that my signature shall have the same Jegal effect as it made under

Statutes, and that my name

95y-$au-636%

Yols g,

"GIGNATURE AND TYPED DR PRINTED NAME OF 5iti

Daytmea Frone ¥




