A A-Lad NO "
FILE ﬁow‘:__ﬂuua FEE AFTER MAY 1 1S ss%.oo FILED

ﬁf"‘{f:ﬁfﬁ% FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 7 8 O O am

PROFIT
CORPORATION o | Sandra B. Mortham
ANNUAL REFORT 39 Secretary of State -
1997 o <% DIVISION OF CORPORATIONS :
1. Carporation Neari: 824 9 (0)
SALAD -N- SUCH, INC.
P Place of Bus A Maiing Address "“"III m "m I"" Il |||| )m m"mnm“ m’l mn"m |I||
#907 SHERIDAN ST. 4907 SHERIDAN 5T.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2823
8. Date Incorporated or Qualified | 34, Date of Last Report
F8. Principa Puces of Banness T T 24 Mailing Address 4, FEI Number Applied For
EE 4] 650239281 Not Appicabic
Suter A # el Suite;, Apt #, etc. iti
o S A e L T AR 5. Cedificale of Status Desred L) $8.75 Addional
22 ) ) _ B zﬂ Fee Required
City & Slater | Gty & Sate 6. Elgction Campaign Financing $5.00 May Be
e ﬂ_“__ Trust Fund Contribution 3 Added fo Fees
. Courtry _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
e 25} 2;!" 33] Florida Statutes Oves [INo
I 8, Name and Address of E_l:l__ﬂ'_.im Eggﬂ(@_Agonl 10. Name and Address of New Reglstered Agent
GOT"JEB, BRWE M. 81| Name
125 N 46TH AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code
T Pursaart te e provis ang of Sectiens 6070502 and 6071508, Florda Statulgs, the above-named corporation submits this statement for the purpose of changing its registered
e or tegistered agenl, o bath, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appoiniment as registered
aogent 4 ans farahar with and aceept tho obligations ol, Secton 807.0505, Florida Statutes.
SIGNATURE [
R ) Pttt gt and Dtle alcakie {NOTE: Regstered Agern signature required when teinslating) DATE
2. ~_OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [ DeckTe 11TI0LE [ Change [ Addiion | &5
NAME SANDS. 1.2 RAME g
STREET AL S 4907 SHEHDAN ST 1.3 STREET ADDRESS to
s e | HOUYWOODFRL e &
T | T 21 TIHE [Tchange LT Addiion | O
RAMe 7.2 NAME
2.3 STREET ADDRESS
i o 2 40ITY-ST-21P
[] DELETE 31TILE [Jchange  [L] Addition
HAM! 32 NAME
SIREEL ALYIESS 33 5TREET ADDRESS
| wvestae g 3.4 CITY-ST-2IP
it [ oitere AITITLE [Jchange [ Additon
hibME 4.2 NAME
STRLED AlREiS 43 STREET ADDRESS
| ciy- I ~ 4.4 CITY-5T-2IP
e [T oeLete 5 1HILE Clchange [T adgition
HAME 5.2 NAME
ST4E: T ADDHENS 5.9 STREET ADDAESS
oUry-S1-20 ' o §ACHY-5T-2P
Tt T J DECETE 6.1 TMLE [T change ] Adaition
NekE 62 NAME
STREE T ADDRS, B.3 STREET ADDAESS
R A o 64 0ITY-ST-2P
14, 1 do horebyy cos by thial the inlarmaton suppled with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
mformabarn inddicates o this asnual reporl or supplemental annual report is true and accurate and that my signature shali have the same lagat effect as if made under oath; that
Fart an olficer or dwecter ol the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears 1 BIcek V2 or Black 13 1€ channed, or orran attgfhment with an address.
SIGNATURE: \ 1ot Jond) W;Z?/EZ R 41%4 7 /b oY
SIGNA AND 0 Or PRMTED NAME IGNING OFFICER OR DIRECTOR Pae Daytima Fhone &
0120808




