FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED =
PROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am
CORPORATION Katherine Harris I
rovpiepialicod Guhorine Hard , ecretary Of* State
1999 DIVISION OF CORPORATIONS 04-20-1999 90214 025 ***150.00
DOCUMENT # :
{. Corporation Name P1 0648 .
BURNS PHILP FOOD INC. S y .
BT TR
40 LARKIN WILLIAMS IND CT 240 LARKIN WILLIAMS IND CT
22 SUTTER ST 9TH FLR 222 SUTTER ST 9TH FLR
ENTON MO $3026-2413 FENTON MO 63026-2413 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorporatad ar Qualifed
07/02/1986
2. Printipa) Place of Busin?ss 2a. Mailing Address 4. FEI Number Applied For
L C/o Burns Philp TaX Beot. (2] i/m%ﬁﬁ Py Frod Tie. 22-2123920 L
_ Suite, Apt. #, elc. T i uite, Apl #, etg.  © j ) , .75 Additional
?I ; , I " zﬂ’ T ’ ot :|2? ‘/0 / : ) }M e Lo, ot 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
l_] Fent '1[_'0 n ma ;;l &N‘hﬂ RO Trust Fund Contribution o Added to I?iase
Zip 7 ~ Country Zip : Country 8. This corporation owes the current year Intangible
'—léj’oaé - 129//3 [3-5] 2LSH _2_914 3026 & %/3 I_:’;_O_l 2l5H Personat Property Tax. Bves DOne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81} Name
CT CORPORATION SYSTEM _
12m S. P‘NE [SLAND HOAD B2} Stroet Address {P.O. Box Number is Not Acceptable)
PLANTATION Fi, 33324 a3
84 City 85| Zip Cod
FL [ ™™ u

11. Pursuant to the provisions of Sections, 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or hoth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered toa
agent. { am familiar with, and accept the obligations of, Section 607.0505, Flarida Statites.

SIGNATURE

Stgnatura, typed of printed name of regisiared agent and titte i applicable. {NOTE: Registered Agent signature required whan ret ing) DATE 6
F3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ME TC0 [ DELETE LITTLE [dChangs  [JAddiion | 3
AME WITTENAUER, STEVE 12 NAME . 3
treeraporess| 240 LARKIN WILLIAMS IND CT 1.1 STREET ADDRESS &
mv-stze | FENTON MO 63026 . 14 CTY-5T-2P &
ME [ ) DELETE 24 TIME IR Change [ Addition | ©
AVE PETTY, GEORGE 22NAME [
ReeTanneess| 272 SUTTER ST STH FL V wsweeoess| 91 G8#H FHE. '
mestze | SAN FRANCISCO CA 94108 = saovsize | Oakband  CA 99603 |
me VD B DELETE 31 TEE FREs/ JenT / DiREcToR. ClChange i Addition
e FERRIF, ADAM s FRank Schoon yound
meeraporess| 222 SUTTER STREET, 9TH FLOGR SSTRECTAOORESS | (YO LARKiw W Llsmms Lid. CE.
Tr-ST-2P SAN FRANCISCO CA 34.CITY-ST-ZP FEnford . fN0  (30R6 -AY3
E [ DELETE 43 TILE Driectok - [DiChange  BR{Addition ‘
AME 4,2 NAME Dave Billdw 95
TREET ADDRESS sasTREETADORESS | /47 AR Anson £.
Tv-5t.20 worv-srae | SAnia A Sprivgs  CH F06 7D
ME (1 DELETE 51TIE . [Change [ Additicn
IAME ‘ 52 NAME
TREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-2P 54 CITY-5T-21P
TRLE [ DELETE 6.1 TIMLE CJChange  [[] Addifion |}
IAME §hala 6.2 NAME ,
TREET ADDRESS i 6.3 STREET ADDRESS f
W P 64 CITY-ST-2P ‘

14. i heraby certify that the infor fion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under path; that { am an
officer or director of the corppration or the receiver or trustee empowered to execute this repert as requived by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Black 13 if hy , or on an atidchment with an address, with all other like empowerad.

SIGNATURE: e REQUIRED  ZRzpaucer  24/77  (314)349- 8500

DIRTEMS RAME SE QICCNING OEECEDR OF DIGESTOR MNavtima Phana




