FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC?I;::'I-'ION "‘-*_."f ¥ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 ONISION Of CoMPORATIONS Secretary of State
DOCUMENT # F98971 (7)

1. Corporation Name

T & V FOOD SALES, INC.

AT SRR

Frincipal Place of Business Mailing Addrass
1047 VALE ORCHARD LANE 1047 VALE ORCHARD LANE
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
09/10/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
23] 28] 59-2217835 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
uite. Ap ¢ e, Apt 1. elo 6. Certificate of Status Desired O $8.75 Addhional
22 ;ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may pe
a ;ﬂ Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m ;I s_o| Parsonal Property Tax due June 30. [E Yes [ No
. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agant
DESALVO, TENA N 81| Name
1047 VALE ORCHARD LANE 82} Strest Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE FL 32207
83
8| City EL ]asl Zip Code

11. Pursuant to the provisi §"U(\Seclions 607.0502 and 607.1508, Flarida St1atutes, the rbove-named corporation submits this statament for the purpose of changing its registered
office or registered agpmi, or,both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agenl | am lamifiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

l

SIGNATURE _ : ———m
Signatuie, typed o proticl name of rugisiered agent and bllo it applicablo {NOTE: Registered Agent signalure required when reinstating) DATE
12, ' OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST |BREGES 11 TTEE [T Change ] Addition
NAME DESALVO, VINCENT, SR 12 NAME
STHEET ADDAESS 1047 VN.E m I.NE 1.3 STREET ADDRESS
CIry-S1-2P JACKSONWVILLE, FL 00000 14 CITY-ST-2IP
LE [T oELETE 21TNLE [Tchange [T Agoition
HAME 22 NAME
STHEET ADDRESS 23 STAEET ADDRESS
GITY -51-2IP 2 4CY-ST-2iP
TITE 7 oevete 34 THLE [Jctenge [T Aduition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 34 CITY-57-ZIP
TINLE ' 7 DELETE L1TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI- 2P 44 CITY-5T-2IP
TIILE T peLeve 5.1 TIILE [ Change T[] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T- 2P 5.4 CITY-ST-2IP
TIILE [T oELETE 6.1 TITLE T change LT addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-2IP I 6.4 CITY- 5T-2IF

14. | hereby cerf-l% that the iMormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reparl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
oflicer of director of the corporation or the receiver or frustee empowergg 1o axecute this rapor as requited by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addrass

f
glnunﬂlnn-l/f/bmm f ™ oA .0 Pvincent DeSalve. Sr. . Preaddent

CR2E034 (10/97)



