FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SOUPER SALAD, INC.
Principal Place o} Business Mailing Address
140 HEIMER 140 HEIMER
SUITE 400 SUITE 400
SAN ANTONIO, TX 78232 LS SAN ANTONIO, TX 78232 US
T v AR TR
Suite, Apt. #, etc. Suita, Apt. 4, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-2210941 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desved ~ []  $8-7 3 Addiional
.. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE RESEARCH SOLUTIONS, INC.
1333 N. DUVAL STREET Streat Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

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 Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE .
Signatuta, typed or printad narne of registered agent and litle If epplicable. [NOTE: Reglstered Agent signalure reguired wnen reinstating} DATE
Fay
FILE NOWIlI FEE IS $550.00 9. Election Campaign Finarcing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribtion O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ' &3 Delete e Chhe € Ras hructeurt 1 oEteayr [ Change Addition
AME KERCHENKO, RICHARD NAME Prad Wo\kev
STREET ADDRESS | 140 HEIMER STE 400 STREETADDRESS | fubp Hedvwer, Sie o
on-star [ SAN ANTONIORTX 78232 CITY-5T-2P San Avikowip, TX 172132
Tme Vs ® Deterz TME EVP * CFo O Change  BRY Addition
NAME SHACKELFORD, CLINT NAME Matthew Wwilber
STREET ADGRESS | 140 HEIMER STE 400 STREETADDRESS | |4o Hedmesy Sk.4oo
cTv-sT-2¢ | SAN ANTONIO, TX 78232 CITY-5T- 2P Sen Antonia, TX 7€232
TE D [ Detete e ’ O] Change L1 Accilion
NAME = - REILLY; CHRIS —— e T - HAME -— -~ - - — -— — .
SIREET ADDAESS | 140 HEIMER STE 400 STREET ADDRESS
Giry-sT-2P SAN ANTONIQ, TX 78232 GITY-ST-71P
TITLE O Celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S3- e GiTY-ST-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P CITY-ST-2IP
THLE O Delete TITLE [J Change [T Addition
NRME NAME ,
STREET ADORESS STREET ADORESS
GTY-ST-2P GITY-S1-71P

12, | hereby cenrtify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l eftect as if made under cath; that | am an officer ¢or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an aitachment with an address, yith all other like empowered

SIGNATURE: / /{/,)é.
SiGNATURE AND TYFED OR PRINTED E OF 5|GNTNG OFFICES"I OR DIRECTOR Dale Daytirme Phorg #




