FILED

FOR PROFIT CORPORATION May 03, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L73 0000 0 %79/

. Entity Name

05-03-2004 90699 019 ***300.00

The Salad Werks, Inc.
d/b/a Porky's Last Stand /
~ i —

o 3. 'Mamﬁg .‘\ddressﬂ

701 Bald Eagle Dr 950 N. Collier Bivd.

Sulte, Apt #, ete. Suite, Apt. #. ele. OO NOT WRITE 1IN THIS SPACE

Suite 414

City & State City & Slate 4, FEI Number Appied For
Marco Island, FI Marco Island, FI 65-0455654 Not Applcabio

Zip Country Zip Couritry . . 53‘75 Additional

N ficate of Status Desired .

34145-2745 USA 34145-6642 USA > Cericate of Status Dested L] 200 e tuired

7. Name and Address of Current Rogistered Agent
Carmignani, A. Wayne
Street Address (P.0. Box Number is Not Acceptable}

Name

41 E. Pelican Street
“Y Isles of Capri FL I e

& The dbovc f anu,d entity submits this staternent tor the purpose of changlng |ts registered office or regislered agent, or both. in tha State of Florida. | arm famitar with, and accen!
the sbligations of registered agent.

SIGNATURE

i £l rerpstered agen! and e I sophat:le IMOYE Begisteiad Ao aTe
9. Election Camnpagn Financing $5.00 May Be
Trust Fund Contribiution. il Added to Fees

;nEt' ADDRESS Carmignani, Angelo B.
crvsoe | D802 Glencove Drive, #308 Naples, FI 33963

3IY-57-71p

e

VT _
Carmignani, A Wayne
41 E. Pelican Street isles of Capri, F| 34113

TIELE
HAME
STREET ABORESS

THLE
HAME
STREET ADDRESS

TilLE
NAKE

STREET ADDRESS SSTREET ADC
Chiv-51 7P oY= ST:TP.

ality for the exemplion stated is Section 118.07(3)(1}, Ficvida Statutes. | further cedify that the information
d that my signature shatl have Il"ﬁ ame fegal efiect as # made under oath: that | am an officer or diractor
this repart as required by Chapter 807 nd that my name appears in Block 10 ar or an

Lh o ax L0 T oo

SIGNATURE AND TYPED OR PRINTED NAME OF r-,ume OFFICER OR DIRECTOR / / e Dhavims Prong #

/

CR2E034B {12/02)




FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # qugyau 70H T

1. Entity Name

Randolph Packing, Co.

2, Principal Placp of Blisiness 3. Mailing Address
275 Roma Jean Pkwy 275 Roma Jean Plwy
Suite, Apt. #. etc. Suite, Apt. #. efc. DO NOTWRITE IN THIS SPACE
Cily & Sate City & Stute 4. FEl Number
Streamwood, iL Streamwood, IL 36-2742176 pplcabls
o Country Gountry 5. Certificae of Status Desirgd O $8.75 Acditional
Fee Required
7. Name and Address of Current Registered Agent T

MName

Carmignani, A. Wayne
Street Address (P.O. Box Number is Not Acceptable)

41 E. Pelican Street
Ci Zip Code
. ANt ¥ Isles of Capri FL | 34173
* 8. he above named entity submits this staternent for the purposse of chanqmg its regmrerea office or registered agent, ar both, in ihe State of Flovida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE !
fes at applicaing 23] A iGN Eare Senptiied wheo roinetating} RaTe
ay 17Fee)is $550. 9. Election Campaign Finansing $5.00 may Be
} Y kA (e’mended UBR KCH 361' T @g Trust Fund Cantribution. | Added to Fees
3 ke -Chack Payable to, FEDrida Bepartrnent of Stat W
10. QFFICERS AND DIRECTORS
Lt
P
HAME S NAMr -

Carmignani, A. Wayne

SIREET ADUAESS . . SIREEI mmn[s:
ervsrze 141 E. Pelican Street Isles of Capri, FL 34113 Lo o |
HILE kl’ng .

NAME VT L HAME ™

Carmignani, Angelo B, SR Adoss
5802 Giencove Drive, #308 Naples, FL 33963 gz

GIFY-§7-2

TILE . ) "IHLL ~
NARE i
STRCES ADD
CIrY-S1-2I¢

HTLE

NARE

STHEET ADURESS
CHy-51-41F

TITLE

[E21513

S1REET AUORESS
Ty -81-21F

IMLE

HAME

SIFEET ADDAESS
CHY-ST-2i

12. | hereby cenity thai the information supplied with this filing does not gualify for the examption stated in Section 118.07(3)(1). Florids Statutes, ! funther cetlify that the mfnrm..mon
incicated on this -eport of qupplemen tal lepor’ is rue and accurate and that my signature shall have the sams legat aftect as if made und oarh tl'm I em an ofirrcf or cnr:ctnr
ol the corperation o the receivey soAinpowered 1o exggula s report as required Ly Chapier BOY, FIO’ldd Statytes: a
attachmeant with an address. wi

SIGNATURE: 7 4}( 62X £28 380

SIGNATURE AND TYPED GR PRINTED NAMS aF ZGNING OFFIGER OR DIRECTOR / j(l iytinng Poorm #

CRIEQ34B (12/02)




