ILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT Sk ‘ SN FLORIDA DEPARTMENT OF STATE
CORPORATION 1 “"’3 Sandra B. Mortham
ANNUAL REPORT 1 bk Secretary of State
19906 s DIVISION OF CORPORATIONS
DOCUMENT # P95000001199 (5)
1. Corporation Name
SAFE SLICE, INC. |
Pl Place of Busingss Wi Adoaes IIHH ”|I|I I ”' I” Il‘ ||| "lllll”ll‘ ""l ||||| ||” 'II’
% ATLAS PEARLMAN TROP & BORKSON FA % ATLAS PEARLMAN TROP & BORKSON PA
200 E LAS OLAS BLYD SUITE 1900 200 E LAS OLAS BLYD SUITE 1800
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Appiied For
21 2—6] Not Applicable
 Suite, Apt. #, etc. Suite, Apt. 4, etc. - ) $8.75 additional
221 El ] j Cerlificate of Status Desired O Fee Required
City & State Chy & State . Election Campaign Financing 0l $5.00 May Be
2] . 28] Trust Fund Contribution Added to Fees
Country Zip Country B. This corporalion has habilty for intangible tax under s 199.032,
24 I—El EI ;El Florida Stalutes [ ves PEno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Narre
MAYERSHON, JOEL 82| Strect Addre ‘
y ss (P.O. Box Numbar is Nol Acceptable)
% ATLAS PEARLMAN TROP & BORKSON PA
200 E LAS OLAS BLVD SUITE 1900 83
FT LAUDERDALE FL 33301 o FL | Zo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e e e e e e o Ll el -
Slgnatures, Typod or prinlad asme o registerad agent and litle it applizable INOTE Regstered Agent signature required wher renstaling DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D MELETE 1UTILE [0 Chaage [ Adgition

NaME JAFFE, HAHOLD 1.2 NAME

sirerraooress | % 200 E LAS OLAS BLVD SUITE 1900 1.3 STREET ADDRESS

CITY-§1-2IP FT LAUDERDALE FL 33301 14 CITY-5T-2IP

TITLE D [ DELETE 2 1TIMLE P_s T [ Crange . Addition

Nt GREENBLATT, HAROLD 2 2w L

STREET ADDRESS % 200 E LAS OLAS BLVD SUITE 1m 2 3 STREET ADORESS

oy sz FT LAUDERDALE FL 33301 24CTY-S1-2P

ML [] DELETE 31 THLE ] Crange  [[] Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-21IP 340MY-$1-2P

TALE (] DELETE 4 1TITLE [J Change  [[] Addilion

NAME 42 NAME

STREET ADSRESS 43 STREET ADDRESS

CITY-5T-21P LACITY-ST-2P

ToLe [ DELETE 5 1 TITLE [ Change [ Addition

NAME 52 KAME

STREEI ADDRESS 53 STREET ADDRESS

CiTY-ST-7IP 54 0TY-§1- 2P

TITLE [J DELETE 6 1TILE [ Change [ Addition

KAME 62 NAME

SWREEN ADDRESS 63 STREET ADDRESS

LTy-ST-21P G4CITY-§1-2IP

CR2E034 (12/95)

14. | do hereby certify that the information supplied with ths filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repor or supplamental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or onaMsltachment with an address. é
ﬁ\ B3o% &7 33«
SIGNATURE: T ""/ ) it

eV AN ; . [,
Fhl b NAME OF SIGNING OFFICER OR INRECTOR Darn Daybre Phone ¥

L




