'FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATFE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000070494 (8)

1. Cowprration Nane

THE SALAD WERKS, INC.

o SN

Mailing Adcress

Hik

Fiincipal Place of Business

2560 39TH ST. SW. 1021 S. BARFIELD DR,
NAPLES FL 33999 MARCO ISLAND F{, 33937
3. Da'lﬁmﬁ d or Qualified | 3a. Dﬁ%&aﬁ &6%04
2. Princupad Place of Business h és_mhng Addiess 4. FEI W Applied For
21 N | 55654 Not Applicable
Suez Apl. €. et | Suite, Apt #, el 5. Certificate of Status Desred [ $8.75 Additional
22' o 27| Fee Required
Cily & Sta'e | Ciy & State 6. Elsction Campaign Financing 0 $5_°0 May Be
23] .| o Trust Fund Contribution Added to Fees
I __ Country | o | Country 8. This corporation has liability for intangitle tax under s 199.032,
24 25| 20| 30] Florida Statutes [ ves EINo
/8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
; 81| Name
C T CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324 83
84| City FL 85| Zip Code
11. Fu Lo the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above named corporabion submits this staterment for the purpose of changing #s registered office

iagant, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

feemiar with, and accept the obhgations of, Section 607.0505, Flarida Statutes.

SGNATURE

AT Paigrareredd Agent Sgraturd resure wher, renstaig) DATE
12. ) 1S AND DIRF 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
1iLF [IDELETE LATTLF [] Change  [[] Addition
o CARMIGNANI, ANGELO B -
SIREE! ALDAESS 5802 GLEN COVE APT 308 1.3 STREET ADORESS
CUvGl-die g NAPLES FL 33%3 i ~ e 14 CITY-51-21P
L v [ DELETE 2 17T0TLE [0 Crange [ Addition
et CARMIGNANI, A W 22 NAME
SR ADGR S5 1021 S. BARFIELD DR. 23 STREET ADDRESS
Cleslae MARCO 'SLAND VF_L 3?537 - . 24CNY-S1-2IF
Tl [ DELETE 31TIE [ Change [ Additien
HAM: 32 NAME
SIREE] ADDRENY 33. SIREET ADDAESS
| Civestze ) o . 34 CNY-5T-20
L [ DELETE 4 1TILE [ Change ) Addition
XIS 42 NAME
STH:EDADDH NS 4.3 STREET ADDRESS
,Lll‘l 51 HH’ P R P ‘4CHV-S'-Z'F'
{1 [} DELETE 5 1 TILE [ Change [ Addition
[RRAR 52 NAME
SUHHEADILRESS 53 STHEET ADDRESS
LSt ) ) L 54CY-S1-2P
1N [C] DELETE 6 1MILE [ Change [ Addition
it 62 NAME
STHEET ALSRESS €3 STREET ADDRESS
| orSI-f 64 0ITY-5T-21P

4. 1o e eby certify Thal tie nfonnation suppied with this fiing is voluntanly formished and does not qualify 1o the exemption stated in Saction 118.07(3)iK), Flonda Statutes. | further
certify that the in‘ormation indicated on this annaal repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaliy that | am an officer or drector of the corporation orghe receiver or trusles empowered to execute this report ag required by Chapter 607, Fionda Statutas; and that my name

appeas in Block 12 o Biock 13 1 changed, or gn anefchment with an address,
SIGNATURE: — Y35 JF 6y 3F5F
OF SIGNING OFFICER DR DIRECTOR Date Daytime Pnone ¥

SIGNATURE

TYPED OR PRINTED

CR2EQ34 (12/95)




