_ FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FLORIDA DEP/ RTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000091821
SALAD CHEF OF DELRAY BEACH, INC.

Principal Place of Business

210 NE 6TH AVENUE
DELRAY BEACH FL 33483

Mailing Address
210 NE 6TH AVENUE

DELRAT BEACH FL 30483

DO NOT WRITE IN THIS SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90226 013 ***150.00

M A

3. Date li:corporated or Qualifed

_ | 10/251997

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26| 650790876 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

5. Certifcate of Status Desired O

$8.75 Additional

Fee Recuired

22]
City & S:ate City & State §. Electio ' Campaign Financing O $5.00 May Be
E-‘ E] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;\ 25& ;‘ B‘ Personal Property Tax. [1¥es [INa
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
FERNANDES, MARCELO
82| Street Acdress (P.O. Box Number is Not Acceptable)
210 NE 6TH AVENUE i
DELRAY BEACH FL 33483 83
84| City 85| Zip Cxde
11. Pursuant fo the prévigtens of Seg 07.0502 607.1508, Florida Stalu-es, the above-named corporation submits this statement for the purpose 3f changing its ragistered
~office or registgfed orida. Such change was :uthorized by the corpor: tion's board of cirectars. | hereby accept the appointment as reg stered
agent.. am failig S Of(‘ Section 607.0505, Florida Statutes.
S1GNATUREY

s {NOTH: Registared Agent sig reqyred whan rei ) DATE
12. OFFICERS ANL! DIRECTCRS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
e PT [7] DELETE 1.4 TILE [ Change  [] Addition
NAME FERNANDES, MARCELO A 32 NAME
sreeTaboress| 820 NW 45TH STREET 1.3 STREET ADDRESS
arv-st-ze | POMPANO BEACH FL 33064-1612 14GITY-ST-ZP
TITLE Vs ] DELETE ZATITLE [C] Change [ Addition
NAME FERNANDES, PATRICIA O Z2NAME
sTreeTADDRESS| 820 NW 45TH STREET 23 STREET ADDRESS
crv-sv-ze | POMPANO BEACH FL 33064-1612 24CITY-ST. 2P
TE 1 BELETE 3ATIRE [Change  [[] Addilicn
NAME 32 NAME
STREET ADDRE iS 33 STREET ADDRESS
CrY-ST-ZP 34, CITY-ST-ZIP
TME [J DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-2IP
TITLE [] DELETE 51TITLE ] Change 7] Addition
NAME 5.2 NAME
STREET ADDRE!iS 53 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2IP
TILE ] DELETE 6 1TITLE JChange ] Addition
NAME 6.2 NAME
STREET ADDRE! S 63 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-2IP

14, | herebv cerify that the informat on supplig

d with this filing does not qual

3

dAo execute this report as required by Chapte- 607, Florida Statutes; and that my name appe&rs in

r the exemption stated ir Section 118.07 3){1), Florida Siatutes. | further c srify that the infarmnation
wrate and that my signat. re shall have thi: same legal effect as if made under oath; that | am an

th a | other like empowered.

NING OFFICEF OR DIRECTOR

Date Daytime Phona #

@/)&75 Y775

CR2E034 (11/98)




