FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

r CO;IEOO;;\:!F'ION FLORID'A( ;i::.T.,ME::ﬂT STATE A r 06, 1999 8:00 am
ANNUAL REPORT Socrtary of Sate ecretary of State

1999
DOCUMENT # HE8060

4. Corporation Name

SALAD FINGERS, INC.

DIVISION OF CORPORATIONS 04-06-1999 90065 028 ***150.00

AR

Principal Place of Business : Mailing Address
G/0O ROBERT S. HART C/0 ROBERT 3. HART
140 N. W. 25TH ST. P.O. BOX 432166
MIAMI FL 33127 SOUTH MIAMI FL 33243-2166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed i
07/24/1985
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
z] 1167 S.0)y ve Ky [ 59-2578969 Not Applicable
22 uits)Apt. # etc.43~} —27] Suite, Apt. #, ete 5. Cerlifcate of Status Desired O $8F'e7;5R::j:iZnal
- ~City&State. .~ ¢ = = s oA City B State . e - - = -l @.Blection Campaign Financing  —-— = .$5.00'MayBe -
}E‘ M LC\, F L— Lz;l Trust Fund Contribution . Added to Fees
Zip v Country Zip Country 8. This corporation owes the current year Intangible
;‘ 33 / f)C: ‘2_5‘ u S A —2a ‘3_01 Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
8t| Name k
HART, ROBERT S. ose Maree Hord
7975 SUNSET DR 82| Street Address (P.C. Box Number 80t Acceptable)
(16 L1 /e Yy
MIAMI FL 33143 s ! ” ;} S O1cie e,
84| City 85| Zip Goda
Mg FL " 3%/s¢

11. Pursuant to the provisions of Sections 607.0502 and 607.150;
. office or registered agent, of both_inile State of Florida. Su
agent. | am familiar with, and 1 {Me obligations of,

_Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
change was authorized by the corporation's board of directors. | hereby accent the appointment as registered

ign 607.050% Florida Statutes. 3 q qc]
L)

SIGNATURE

Signature, Typed or printsd nafne o{mqismmd agent and (M1 Spphcable 7 (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 1.1 TILE Chehange  [] Addition
NAME HART, ROSE MARIE 1.2 NAME . . - vy’ ~
sweerapoRess| 7975 SUNSET DR psweerooess| V16T S th\ e 'H'U.’!Y- q’ A
CITY-ST-ZP MIAM) FL y 14 CITY-ST-ZP Miomi BFL. R3] &L
TIME ST W DELETE 21TMLE [CJChange L[] Addition
NAME HART, ROBERT S. 22 NAME
streeraopress| 7975 SUNSET DR 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4CITY-ST-2P
e i ] . Lloeetre  _Jarme .| e et o= =— . = ~—[]Changs  []Addition
e | T T T 32 NAME
$TREET ADORESS 33 STREET ADDRESS
omy-ST-2IP 34.CITY-ST-2P
TME [ DELETE 41 TME [JChange [} Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-5T-2ZP
TME [ DELETE 54TTLE ClChange [ Addition
NAME . 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-7IP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 82 STREET ADDRESS '
OITY-ST-2P 6.4 CITY-ST-2P N

14, | heraby certify that the information supplied with this filing does not qualify for the examption stated in Saction 1 9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall hfive the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by fhapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg.-# attachment with an_gddress, with all other'like empowered.
3 AS 4949

SIGNATURE:
N’ e Date Daytime Pllons #

T mmmeaL -

'

lailnle lnta LA o Ta kY



