2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q8775

1. Entity Name

SUTTON PLACE FOODS, INC.

Principal Place of Business

21000 BOCA RIQ RD C-5
BOGA RATON FL 33433

Mailing Address

21000 BOGA RIO RD €5
BOCA RATON FL 33445-4624

2. Principal Place of Business

3. Malling Address

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90047 027 ***150.00

B0013124
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4
City & Stafe T Crty & State 1 4. FE Number Applied Far
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3 3 q q(( ?Q‘IY\, %Ch 3 3 g q :— a n . LL §. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
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AMRON, VAN ireet Address (PO, Bpx Mumber is Not Acceptaimp)
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BOCA-RATON-F-33433
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

Signature, typed or prmted narme of registerad agent and tigA applicable. /

{NOTE. Registered Agent signature required wl

reinstanng) DATE

9, This c.arpcrarian is eligible to satisfy its Intangible,
Tax filing requirement and elects 1o do s

PHLE-NOWTi! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

) 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) ake Check Paya tate
11, OFFICERS AD DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e v O palate TITLE [change [ Addition
NAME AMRON, FREDI NAME
sTReer aporess | 21000 BOCA RIO ROAD C-5A STREET ADDRESS
CiTY-§T-21¢ BOCA RATON FL CITY-$T-2
TILE P [ Delete TLE [ change ] Addition
HAME AMRON, VAN NAME
sTReeT aDcRESS | 21000 BOCA RIQ ROAD C-5A STREET ADDRESS
CITY-ST- TP BOCA RATON FL CITY-ST-2P
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NAME NAME
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STREET ADDRESS STREET ADDRESS N
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NAME NAME
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STREET ADDRESS STREET ADGRESS -
CITY-ST-2P CITY-ST-2F B
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port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
ee ampawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 4
address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Bate

Daytime Phone #




