a.

CORPORATION
ANNUAL REPORT

199

e
FILE NOW: FILING FEE AFTER MAY 1185 $225.00

FLORIDA DEPARTMENT OF STATE
Sandgra B Monham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 318548

1. Caporation Narme

PILLSBURY HOLDING COMPANY INC

(5)

Frinaal Place of Bosiness

135 LEUCADENDRA DRIVE
CORAL GABLES FL 33156

Mailing Agdress

135 LEUCADENDRA DRIVE
CORAL GABLES FL 3N56

DT

3. Date Incorporated or Qualified | 3a. Date of Last Report
_ e 07/05/1967 01/27/1995
2. Priccipal Plaze of Business | 2a. Maiing Address 4, FEI Numbar Applied For
l21] T .- NOT APPLICABLE Not Applicable
S . . [ ) ey
S, Apt 4, el [ suite At 4, elc 5. Certitcate of Status Dosied [ $8.75 Additional
2| 2l Feo Required
Ciy & Slate: | My 8 Stale 6. Election Campaign Financing O $5.00 May Be
['_2__31_ L ?ﬂ Trust Fund Contribution Added to Fees
21 _ Gountry | dp _ Country 8. This corporation has liability for intangibie tax under s 189.032,
24 25| 29| 30 Floriga Statutes 0 ves ONo
I 77777 g Name and Address of Gurrent Registered Agent 10. Name and Address of New Regislered Agent
81} Name
BALZEBRE, AF. 82| Sweet Address (PO, Box Number is Nol Acceinable)
135 LEUCADENDRA DR.
CORAL GABLES FL 33156 83
84| City Zip Code

FL Ias

forniliae witli, andl accepl the ohhgations o, Section 607.0504, Florida Statutes.

SGONATURL

11, Pursuant 10 the provaions of Seclions 6070607 ang 607.1508, Florida Slalules, the above-namec corparation submits this statement for the purpose of changing its registered office
o registerad e gent, ar bath, in the State of Floreda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam

| Bt byl :.’_ _r"._u.m»'r..u W el rageder ad e g m.i‘»__-_' prcabls ’ T ROTE Fogelersd Agant s gnature req ared wher rengtabiogt DATE &
L . OrhcERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF D [ DELETE 1 1TIE (1 Change [ Addiion | —
et BALZEBRE ANTHONY F 12HAME 3
st aoness | 135 LEUCADENCRA DRIVE 1.3 SIREET ADDRESS i
Cit £l CORAL GABLES FL 14CITY-ST- 2P o
we | sp T T T [ DELETE 2 1TITLE [ Change [ Addition <2
KAt BALZEBRE DOROTHY 22 NAME
s aonsess | 135 LEUCADENCRA DRIVE 2 3STREF| ADDRESS
eiv-stoe | CORAL GABLES FL o Rascvstee
L ] DELETE 3 1TITLE [ Change  [J) Additian
HAME 32 NAME
STREE Y ATTRESS 33 STREF! ADDRESS
e L 34CiY-§T. 20
it [} DELEIE 4 1TITLE [J Cnange  [] Addition
Biakde 42 NAME
SUREED ADFESS 43 STRFET ADDRESS
oS | e 44CITY-5T-2IP
THLF [] LELETE 5 1TLE [J Change  [] Addition
hARtE 52 NAME
SIHeE L ALEIRESS 5 3 STREET ADDRESS
Cly-£1 71 L o 54 CITY-S1- 2P
Tt [ DELETE 6 1THLE [ Change  [7] Addition
BAL: 62 NAME
SINFEI ADDAE S5 ! 63 SIREET ADDRESS
G-T 7 64 CITY-SI- 7P

ment with an address.

appevs in Block 12 o Block 13 H changed: atta
smmwne@;ﬂ@i%
SIGNATURE AND TYPE NTED 1

(Pen

OF SIGNING DFFICER OR DI

ECTO!

[ 14, 1 da heraby corbly thal the information suppacd with this fing is voluntanity furmished and does nal gualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further
cantify that the information ingdicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same leg,
oath; that 1 ami an officer ar dreclor of the corporation or tha receiver or trusten smpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

01 .Hm_.@AL?_._E&EEQ}j%J%_

al effact as if made under

‘Z-o_g \>
Lbi-6922,

rytima Prone




