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

PROFIT AR AD E TE
CORPORATION 4 ' FLOREDKai:ﬁLMH::rZF STA May 10, 1999 8:00 am
ANNUAL REPORT LR N

Secretary of State Secretary Of State
1999

DIVISION OF CORPORATIONS 05-10-1999 90206 037 ***150.00
DOCUMENT # 492179

1. Corporation Nams

MITCHELL CiTRUS PRODUCTS, INC.

IO ERRAT A

Principal Place of Business Mailing Address ;
% PACKAGED FOOD & BEVERAGE CO.. INC, C/O TAX DEPT.. PM MANAGEMENT CORP
7711 CARONDELET, SEHTE 308 120 PARK AVENUE !
ST. LOUIS MI 63105 NEW YORK NY 10017 DO NOT WRITE IN THIS SPACE i
us 3. Date Incorporated or Qualifed
12/08/1975 ;
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For :
1] 2] 59-1644884 Notppicare | |1
Suite, ApL#,” A ——eme——Se— = Suite, , #, Bt e - J — . i - . el .
_\ uite, ApL# ete —\ urte Apt. #, 810 5. Certifcate of Status Desired [ $8F.e,7esR:c?:i::;nal i
2| r14 I i
City & State City & State 6. Election Campaign Financing O $5.00 May Be i
E‘ E‘ Trust Fund Centribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
24 [2s] El m Personal Property Tax. OYes [ONo 5
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent !
81| Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD 82| Street Address {(P.O. Box Number is Not Acceptable) '
PLANTATION FL 33324 = |

Zip Code i

84| City FL |Bs

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered '
agent. | am famillar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE ;
Signature, typed or privted name of registerad agent and title if applicabls. (MCTE: Registerad Agent signature required when reinstating} DATE a—:;- i .
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o [
TME vsSD [ DELETE 1.1 TTLE ClChange  [JAdditon | + | i
NAME BAKULA, J. STEWART 12HAME 3 : ,‘
streeTaporess| 1420 GREENING LANE 13 STREET ADDRESS T g
erv-stze | -KIRKWOOD-MO - 14 CITY-ST-2P - 2
TmEe AS "B DELETE 21 TMLE [JChange [ Additon | ©
NAME FLOAM, DENNIS J. ZINANE ‘
streeTancress| 120 PARK AVENUE 23 5TREET ADORESS .
CITY-ST-2IP NEW YORK NY 2.4 CITY-§T-21P . E
e [ DELETE J1TITLE Fles  Dep T [lChange T Addition
NAME 32 NAME Q wwwarehb A € DWAd’DS
STREET ADDRESS 33STREETADORESS | ) 2-© ek, AVEnUE. :
CITY-ST-2IP 34. CITY-ST-2IP A/Q_UJ oxlc N Y joo) 7 :
TE [ DELETE 41 TITLE Vice Crig8i0crw i aSeca ClChange  [X] Addilion f
NAME 4.2 NAME Mose 'P\f\ A 6@3‘\‘?\0\1 3
STREETADDRESS| . - ' = - WISTREETADDRESS | \ 2.0 A AVEM VR 1
omY-§T-2IP ' 44 CITY-5T-2P Netcd ok M | os 1 7 | i .
TME N [ DELETE 51TME 7 i ClChange [ Addition !
NAE : r 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS I
CITY-5T-ZIF 54 CITY-ST-2IP 11 .
TnE [] DELETE 6.1 TTLE [<Change [ Addition i
NAME 52 NAME : E
STREETADDRESS 6.3 STREET ADDRESS I '
=|-cmy:sTZp——| o Cm— e e o RO ST AR —_— - | E

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further centify that the information
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that.| am an

or the receiver o~ ~ustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
. with an add';ess. with all other like empowered.

G Bongi BERRRAG10 N2 fisiod  qrp-sis-S000.

TED NAFE, "G OFFICER OR DIREGTOR Caytime Phona #

14. | hereby certify that the informati
indicated on this annual report g
officer or director of the corporfitic
Block 12 or Block 13 if change1,

SIGNATURE: _ _

%

-




