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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 809245

VIENNA SAUSAGE MANUFACTURING COMPANY

Principal Place of Business Mailing Address

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90052 031 ***150.00

TR D

2501 N DAMEN AVE 2501 N DAMEN AVE
CHICAGO IL 60647 GHICAGO IL 60647
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/03/1953
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 25 36-1913290 Not Applicable
i . ) ite, ApL. #, etc. . itiof
__ Suite, ApL.#, et Suito, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Addilonal
Et m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [EI E[ Personal Property Tax. Oves ﬂNu
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
82| Street Add P.0Q. Box Number is Not Acceplable
1200 S. PINE ISLAND ROAD ree ress (| ox Number is No p }
PLANTATION FL 33324 83
84| City FL 85% Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature requited when raingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cCBD .. & ] DELETE 1ATTLE VPcEe [Change X1 Adiion
NAME BODMAN, JAMES W 12N HeF M AN D&v:;f {/
smreeraoress| 2501 N DAMEN AVE 13 STREETADORESS | 2. S J%MEN v
cmv-st-zp | CHICAGO IL 14CITY-ST-2P nid L
TILE SVP {] DELETE 24 TITLE [OChange [ Addition
NAME WILSON, DENNIS 22 NAME
smesTanoress| 2051 N DAMEN AVE - 2 STREET ADDRESS
em-st-ze | CHICAGQ IL ~ "7 7 Ruacivstze T -
TME ATD i ‘ L] DELETE 34TLE (Change (] Addition
NAME BODMAN, RHONDA 32 NAME
steeeTaooress| 2501 N DAMEN AVE 33 STREET ADDRESS
cITy-$T-2P CHICAGO IL: - 34, CITY-ST- 2P
TME D ) [ DELETE 44TMLE [JGChange  [] Addition
NAME BODMAN, JANE W 4,2 NAME
sweeTaooress| 2501 N DAMEN AVE 43 STREET ADDRESS
CITY-ST-2P CHICAGO IL 44 CITY.ST- 2P
TME SVP ?LDELETE §1TITLE [lChangs  [3Addition
NAME SKLENICKA, GEORGE W S2NAME
sTreeTanoREss| 2501 N DAMEN AVE 5.3 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL §ACTTY-S1.2PP
TME CCBD [] DELETE &1 TILE [OChange [ Addition
NAME EISENBERG, JAMES B2 NAME
sreeT aDoress| 2501 N DAMEN AVE 6.3 STREET ADDRESS
| omy-srzp CHICAGO IL 64 CITY-ST-ZP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annuat repoert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(792)223~ 7860

US5UraL

APAEAR A (44 INON

Btock 12 or Block 13 if changed, or o /:?ment with a dress, with all other like empowered.
g = e
SIGNATURE; SEZNAVYSRE REQUIRE

S TUFE_AN‘D WEE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mare by 2y 1199

Daytime Phore #



