FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

12 i = i [ e et e

oS on | Apr 30 1998 8:00am
ANNUAL REPORT Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P97000010300 (6)

. Corporation Name

SWIFT SOUP AND SANDWICHES, INC.

AR LA AL

Principal Place of Business Maiting Address
563 SWIFT RD 5636 SWIFT RD
" SARASOTA FL 3483 SARASOTA FL 3423
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1997
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
;‘ﬂ E] ao_?a.{ é M S 65-*'0 Rog‘/ 3 Not Applicable
Suite, Ap1. #, elc. Suite, Apt. #, efc.
R ? P 5. Cenficsts of Status Desied  []  98:70 Addtional
i E Fee Required
5. City & State g & State % 6. Elaction Campaign Financing $5.00 may Bo
i 23] 28] AVQASeo | Trust Fund Contribution O Added 1o Fees
v Zip Country Countty B. This corporalion owes emma-pei the current vear lnlaggiole
; F—l ?5] —l 3‘4& 3 7 El argsé Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Reglsiered Agent . Name and Address of New Regletored Agent ~
B1{ Name
ZALANKA, CRAIG V Ca// een Weavéeq
5638 SWIFT RD 82| Straet Address (P.0._Box thbfﬂ_s g.almep:aue)
: SARASOTA FL 34231 = 207
] 84| City - 85| Zip Cpde
Sarasoto FL |”| 34337
; 11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its ragistered
H office or registered agont, or both, in the State of Florida Such Change was authorized by the corporalion’s board of direclors. | hereby accept the appo{ntment as registered
agont. t am fgaRiigr with, and agebp] tfio obligaliopg of. Section 807.0505, Florida Statutes, qg‘
£ | SIGNATURE o SanfU. . qf l'l
* e, typad of pricfed ransa of ragistarad agont and title it nppl-rnt;le {NQTE . Registered Agent signature required whien reinstating)
92. OFFICERS AND DIREGTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE E}ELEE 13 TmLE T Change ] Addition
NAME ZALANKA, CRAIG 1.2 NAME
smeevaponess | 2831 LOCKWOOD MEADOWS ST 1.3 STREET ADDRESS
QITY-§T- 20 SARASOQTA FL 34234 s 14 CITY-5T-2IP
e 5D R e 2ATTE T change L] Addiion
NAME LEITCH, LISA M 2 ENAME
swacTaooress | 2231 LOCKWOOD MEADOWS ST 2.3 STREET ADDRESS
|_gory-st-2p SABASQTA FL 34234 , 2ACIY-§1-7
TE S /_‘D . LT ofLETE $1TIILE . [JChange [ Addition
NAME { ( een W % Vﬁ_ : 37 NAME
STREET ADDRESS o7& b 3 STREET ADDRESS
CITY-ST- 2P MJ.SO‘!TL_., 9{ 34227 34.CITY-§T- 2P
TME ! [ oeLeve | R T Change [ Addition
HAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TME [ DELETE 51TIIE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS %3 STHEET ADDRESS
CiTY-8T-29 54 CITY- 5T- Zi
o] me {1 pecere 61 TMLE [J Change 1T Addition
111 NAME 6.2 NAME
] STREEY ADDRESS i 6.3 STREET ADDRESS
£ |_cmy-s1-zp ' B4 CITY-§1-2P

14, | hereby cemlz that the infermation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officar or diractor of tho corporalion or the roceiver or trustee empowered 10 execulte this report as required by Chaptar 607, Florida Statutes, and that my name appears in

pinmret i

Block 12 or Block 13 if changed, or pn an atigchment with an address,
P V7 ﬁé AU 1 A o

CR2E024 (10/97)



