FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT FLCRIDA DEPARTMENT OF STATE
CORPORATION Katherips Havria'

ANNUAL REPORT
1999
DOCUMENT# R 9¢ 0000 2 7/ 75

1. Corpore tion Name

SAHLELASS € SER Food Sne

Secretary of State
DIVISION OF CORPORATIONS

Principal P ace of Business Mailing Address

6/6’ [.e/;(f//? Z;:_’,"Ci 1 £l C’/g Lg’/-f‘/ﬁ Ea;sv!;/-’
/28074 8o r3ERVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90121 043 ***150.00

DO NOT WRITE (N THIS SPACE

/‘J(ﬁ’d“j—\gw [ 3L g7+ SCrre 2/&

3. Date |corporaled or Qualifed

SurTe 2rE . wryy -
P ey C s FIEC F71A R LS /O -0f T
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - o Applied For
—— . ! y
.m E] é I'e; ﬁé’ ,5 / J (/ / No' Applicabie
Suite, At #, etc. Suite, Apt. #, etc. iti
P 5. Cerlifcate of Status Desired )} $8.75 Add.lllonal
El ;;’ Fee Re juired
City & State City & State 6. Electicn Campaign Financing $5.00 vay 8e
23] —_ _|28]- e | Trust [ 'und-Contribution - Added -l Fees—
| dp Courtry Zip Country 8. This corporation owes the current year Intangible
24—| ‘E‘ E W Personal Property Tax. [ ves TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register«d Agent
81| Name
— f-’l .-;—'.' . .
1£7 ole 0/ [ e R & & s R ‘& . 82| Street Address (P.O. Boy. Number is Not Acceptable)
; L y o " , LT
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y27 0w S~
. . B4| City 85| Zip Code
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11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu tes, the above-named corporation submis this statement for the purpose of changing its 1 egistered
office cr registered agent, or ba h, in the State ¢f Florida. Such change was authorized by the corporation’s board of «irectors. | hereby accept the appointment as registered

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed or printed na ne of registered agent and ttle f applicable, {NOT =: Registerad Agent signature requured when rainstating) DATE

12. OFFICERS AN[) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS &4ND DIRECTQIRS N 12
TMLE b ] J DELETE 11TMLE ClChange [ Additian
NAME 5900/1' en Lo 77 "G'_' A - H 12name
swesraopress| £ 2T 8707 S (O 4 3 ( ave Swvile 2§ 13 STREET ADDRESS
CITY-81-2IP T2/ 7T g /7 FC 14CITY-ST-2IP
TIME [ DELETE 21 TIMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2P
TITLE {1 DELETE 31TITLE [JChange [ Addition
NAME T T - - - - 32 NAME —
STREET ADDRE 33 33 §TREET ADDRESS
CITY-ST-ZIP 24.CITY-ST-2IP
TIME [_] DELETE 41TME [ Change [ Addition
NAME 4 2NAME
STREET ADDRE 38 43 STREET ADDRESS
GITY-ST-ZF 44 CITY-ST-2IP
TITLE [] DELETE 517ITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [T DELETE 6.1 TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-SF-ZIP

14. | hereb s cerlify that the informal on supplied witt this filing does not qualify fcr the exemption stated i Sectron 119.07(3)(1), Florida Statutes. | further certify that the in ormation

indicate d on this annual report ¢ r supplemental 1innual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer «r director of the corporaiion or the receivsr or trustee empowered lo execute this report as rec uired by Chapter 607, Florida Statutes: and that my name appe:irs in

Block 12 or Block 13 if changed or on an attach nent with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: %;% g Q%LT%JQ’

| RE AND TYPED OR | G OFFICEI! OR DIRECTOR

Date Daytime Phone #




