FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT A é.cggt’azr(;fogfss'g?t?m
DOCUMENT # F99000003627 04-05-2006 90156 037 ***150.00

1. Entity Name

TRIMARK FOODCRAFT, INC.

Principal Place of Business Mailing Address vuUy U 348 8
2601 HOPE CHURCH RD. 2601 HOPE CHURCH RD.
WINSTON-SALEM, NC 27103 WINSTON-SALEM, NC 27703

A 00 G

03292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo AopTeaFo

58-2478896 Not Applicable
" . $8.75 Additiona)
5. Cerificate of Status Desired &l Fee Required

6. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submiis this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE

Sigrialuce, yped o prinled name of registe et agond and Lile if epplicable. (MOTE: Feg'siered Aget sgnalue required when rginslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND OIRECTORS I
TINLE COBD
NAME FERGUSON, THOMAS
STREET ADDRESS | 1 ROCKEFELLER PLAZA, SUITE 1722
CITY-S1-21P NEW YORK, NY 10020
TILE P
NAME GALLINS, HARRY
STREET ADDRESS | 1 ROCKEFELLER PLAZA, SUITE 1722
cITY-81-2p NEW YORK, NY 10020
e SELREARM [ 1TREAS,
NAME For , SPEaxER
STREETADDRESS | 24,0 § HORE CieRCw RO,
CITY-ST-21P WITVSTOMN - Skm  AMC 27100 DO NOT WRITE
THLE
e IN THIS SPACE
STREET ADDRESS
CiTY-S7-2IF
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CTY-ST-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmeni with an address, with a!t other like empowered.

SIGNATURE: H.fe 2, . SEchemn Jinsas, 350 foe,  26-7%R -0

SIGVATURE AND TYPEOFDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




