FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996

DWVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

(7)
T & V FOOD SALES, INC.

B IR ARTOm

Principal Place of Business M;\.m—ng Ackiress
1047 VALE ORCHARD LANE 1047 VALE ORCHARD LANE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incérporated or Oualifed 3a. Date of Last Report
2. Principal Piace of Busingss T 28 Maling Address T[4 FT Number T Applied For
;-I L ] 2_61 B . 59'2217835 Mot Applicable
C#, . sute, LB, e iti
Suite, Apt. #, et - Sute. Apt. &, e 8. Certificate of Status Desired 1 5375 Additional
a 2ﬂ Fee Required
Ctty & Stale i City & State 6. Flection Campaign Financing . $5.00 May Bo
23 28| Trust Fund Gontribwition Added to Fees
Zp | Country | Zips ___ Country 8, Thus corporation has labilty for intangibla tax under s 199,032,
24 z§| B 29 i 30] Floricky Statutos M ves (Ino
9. Name and Address of Current Registered Agent B 10. Name and Address ol New Registered Agent
B1| Namg
DESALVO' TENA N 82| Street Address (F.Q. Box Namber is Mot Acceptable)
1047 VALE ORCHARD LANE o
JACKSONVILLE FL 32207 83

B4| City

35| Zip Code

FL |

11, Pursuant to the provisions of Sections 6070507 and G07.3508, Fluida Stalutes, the ahove: named conporation submits this staternent for the purpose of changing its registered offce
or registered agent, ar bath, i the Stale of Florida. Such change was authonized by the corporation’s board of direclors. | hereby accept the appointment 28 registered agent. | am
familiar with, and accept the obligabons of, Saction 6070504, Florida Statutes.

SIGNATURE | . ) L . e e e
Stgnatars e or protd rome 0 1eg eed dgeet anl T 1oy aabh IO TE Pt Agent Sgiaruee e uineg wre re sl ek DA™

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE PST T Dyoeleie 11 TILE - [ Change [ Addition

NAME DESALVO, VINCENT, SR 12 NAME

STHEET ADDRESS 1047 VALE ORCHARD LANE 13 STREET ADDRESS

CITY-S1.710 JACKSONVILLE, FL 00000 o 140TY-ST- 21 X

THLE {7 DELETE SATILE . [ Change  [] Additian

NAME 27 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITY-ST-7IP o o ZATIY-S1- 2P _

TITLE [] DELETE ERROIT? [] Cnange  [] Addition

NAME 32 hAME

STREFT ADPRESS 33 STREET ADIRFSS

CTY-ST-iP o 34ENY-5T-2IF ~

TITLE 7] DELETE 4 1TITLE [] Change [ Adébion

NAME 42 hANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7iP o 44 CITY-SI-21F

TITLE 7] DELETE 5 1TILE [C] Change  [] Addtion

NAME 5 2 NAME

STREET ADDRESS 5 3STHEET ADOIRESS

CTY-ST-7iP o 54TIY-51. 2P e

T.ILE CJDRLETL & 1TITNF [ Change 7] Additior:

NAME 62 NAME

STAEET ADDAESS B3 STREFT ADDRESS

CiTY-81-2IF 64 DITY-5T-7IF

14. | do hereby certify that the information supphed wath this filing is volunlarily furished and does nat qualfy for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
certfy that the information indicatod on this annuat report or supplemental annaal repart  tiue and accorate and that my signature shall have the same legal effect as it made under
cath. that | am an officer or director of the corporal:on or the receiver or trustec empowerad 1o execute this report as requirgéd by Chapter 607, Florica Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ VINCANT 7 DESHLID — llaw 16, /774 Ged -5 67545

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFCER OR DIRECTOR Cagtine Pone ¥
* A N
NV IR v, T a € 5 VA

CR2E034 (12/95)

e



