FILE NOW: FILING FEE AFTER MAY 11§ $225.00

s PROFIT g s, . FLORIDA DECARTMENT OF STATE
CORPORATION £ ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 834294 (1)

1. Corporabon Name

ALLEN FOODS, INC.

Principa Place of Business Mm “ng Aderbs
8543 PAGE AVE. 8543 PAGE AVE.
ST, LOUIS MO €314 ST. LOUIS MO 63114
(3. Date Incorporated or Qualified | 3a. Dale of Last Repor
B e - 05/02/1975 09/06/1995
2. Principal Place of Business Ea Maling Address 4. FEI Number Applied For
|21] Cles) oo 430644669 Nat Applicabio
— Sute. Apt. #, et —- Suite, Apt. #, otc. 5. Certificate of Status Desired I $B'75 Adcﬁtional
{22—1 27 Fee Required
City & State | Cmy & State ] 6. E\ectnon Campalgn Financing $5_[)0 May Be
231 2e—| Trust Fund Contribution O Added to Fees
| Z2ip Country L Gountry 8. Tris corporaton has habiity for intangible tax undor 5 189,032,
24] 25 2g_] 30] Flonda Statutes Yes [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Nane
PRENTICE-HALL CORPORATION SYSTEM, INC. [82] Streot Address [P.0. Box Nuntber is Not Acceptable)
1201 HAYES ST. I
STE. 105 83
TALLAHASSEE FL 32301 84] City T . o “FL 851 Zip Code

| 41, Pursuant 10 the pravisions of Sections BO7.0502 and 6071508, fiorida Stattnds, he G00ve nar corporatian submits thes slatement for the purpose of changing its registered office
or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.050%. Florida Slatutes

CR2E034 (12/95)

SIGNATURE S e
Sy al v Gpec or proisd ra e ol g e Aot A i 1A TCTES # g st ] Ageenl sigr s g whies oresfate DATL
12, ()F I IC[ HS AND D\H[L—T ORS X ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T?TLE R CD R o "{j DE[FTE - -1 1 ]Illf o I - o D Changa [:] Addition
RAME ALLEN, BEN 1.2 NANL
STHEE® ATDRESS 200 S BRENTWOOD APT 10-D 1.3 STREFT ADDFESS
CITY 5T ZIP ST- LOUIS Mo . 1 {EILL ,S,I Zlf L o
i vPD [J DELEIE 2 1TIILE [3 Change  [] Addition
HAME ALLEN, RICHARD 2 2 MANE
SIREET AZDRESS 15 THORNDELL 2 3STRCET ADCKRESS
CITY -ST. 2P ST, LOUIS, MO - eepmvst |
TITE vD [ OeLERE 31TI0E [ change [ Addition
s ALLEN, JOEL AzhaNE
STHEET ATDRESS 8453 PAGE AVENUE 33 STRE(T ADDHFSS
CHY-ST 1F ST. LOUIS MO o o hssresee o
nre PD [T OELETE ERRIE [ Ctange  [] Addition
NAME ALLEN, STANLEY 42 WM
S"REET ADDRESS 22 WILLOW HILL RD. ABETREFT ADDRESS
L oneseoe | ST.LOWSMO aeomeseae | i
e STD [] DELETE 5 1TINE 3 change [ Addition
NANE NEBULONI, ANGELO 52 hAME
STREET ADDRESS 4735 HEBERLIE DR S 3STRIET ADORESS
[] DELETE & 1TINLE ) Change [ Additon
NANT COHEN, LOUIS D. 7 2 hau
STREET AUDRESS 7710 W. BILTMORE DA. €3 STRLET ANDRESS
CheSt2¢ ST. LOUIS MO 6a0IV-S1 28 |

4. I do hereby certify thal the information supplied with th's ng s vol_manu Furnished andd does not [<TH W fy [o the exerngtion stated in Sechon 119.07(3)k), Flurida Statutes. | further
certify that the information indicated on this annua’ report or sup )p\e nental annwal report is true and accurate and that miy SIgnature shall have the same legal effect as if made under
oath; that | am an officer or Olrector of the corporation or the receiver o trustee empowered Lo executs Lhis report as required fy Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 i changed, gron ar attachment with an address.
SIGNATURE: "'=X e _ 2/ G¢ (3m) 42(— /0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR n o Dyt Prione b

A"),{f'&' L /J;’f 84”.1"‘.«) )




