FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S24491 (0)

3. Coerporation Name

SALAD -N- SUCH. INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RN

T RRTR T

Principal Place of Business Mailing Address
4%07 SHERIDAN ST, 4507 SHERIDAN ST.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 i
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/11/1991
2. Principa! Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 26] 650239281 / Not Applicable
Suite, Ap1. #, etc. Suile, Apt. #, eic.
m a m P 5. Certiioste of Status Desres [ $8-75 Additone!
22 27 Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes o has paid the current year Intangible
m 2_5| m 30 Personal Property Tax due June 30. M Yes [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GOTTLIEB, BRUCE M. 81 Name
125 N 48TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature, typed or printod name of registerad agent and litle if applcahle (NGTE: Raglslersd Agent signature required when reinsiating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE L) T DeLETE 11TME T Changs L] Addition
NAME SANDsa TERRI 1.2 NAME
smeer aponess | 4907 SHERIDAN ST. 1.3 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 14 CITY-ST- 2P
TTE [T DELETE 2.1 THTLE Tl ciange L] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1-2IP 2 4CITY-51-2IP
TLE [T DeLETE 31 TIMLE L change [T Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 BTREET ADDRESS
CiTY-S1-2P 3.¢£ITY- ST-2iP
TITLE [ DELETE "Dchange [T ddition
NAME 4 JNAME
STREET ADDRESS o 4 WTREET ADDRESS
CITY-8T-2IP 1Y -8T- 2IP
Tme [T okLETE TJ Change 1 Addition
NAME
STREET ADDRESS REET ADDRESS
CITY-ST-2IP
TILE T oELere . change [T Addition
NAME
STREET ADDRESS EET ADDRESS
CITY-51.2iP
14. | hereby cerlify that the informalion supplied with this filing does rot qualify for th tion stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information

b

at my signature shall have the same lagal effect as If made under oath; that | anm an
his report as required by Chapter 607, Florida Statutes; and that m?»ma appears in

] 7/;)7/0ﬁ Jy

r7 8 Y Y.

indicated on this annual report or supplemental annual 1eport is frue and accurat

officer or director of Iho corporatiog ar the receivor or trustee empowered Lo e,
8lock 12 or Block 13 if changed, o&wauachm?wilh an addiess. /"
ARl AR NP PR J 798

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2EC34 (10/97)



