FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT it i

CORPORATION
ANNUAL REPORT Secretary of State

1997 \ e DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # 834441 (8)

1. Corparation Nan

BERNARD FOOD INDUSTRIES, INC.

Principal Piace of Business Mailing Address ||II’I| ll‘“m"llll‘ Ill"l"l‘ |’|’ |||“ Im' |‘II|||||||’||| |‘Il| II”

v N Mar 05 1997 8:00am

1125 HARTREY AVENUE 1125 HARTREY AVENUE
BOX 1497 BOX 1497
EVANSTON 1L 60204 EVANSTON IL €0204-1497
8. Dale Incorporated or Qualified | 3a. Date of Last Report
05/20/1976 03/26/1
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 28] 362103707 Not Appiceble
ite, Apl. #, elc. Suite, Apt. #, etc. i
—l Sulle, Apt. 4. ete uite. Al & et 6. Certificate of Status Desired O $B.75 Addlional
23 E] : Fee Required
| City & Stale City & State 8. Elaclion Campaign Financing $5.00 May Be
23 26 Trust Fung Contribution 0 ‘Added 1o Feos
2p _ Country Zip Country B. This corporation has liability for intangibla tax under s. 199.032,
24) 25| [29] 30 Florida Statutes ves Clno
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsterad Agent
MEISELES, SANFORD 81} Name
8016 TRAVELERS TREE DR. 82| Street Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33433 5
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submit this statement for the purpose of changing Its registered
office or registored agenl, o both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered
agent. tarr familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Stognatura, lyred of puntad name of registered agent and tef epplicable (NOTE Reglstered Agent signature reguived whan rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CEOD 1 DELETE LATIE ' [T Change L] Addition
NAME BERNARD, STEVEN 1.2 NAME
sweet acoress | 1125 HARTREY AVE., P.O. BOX 1487 1.3 STREET ADDRESS
cuv-sioe | EVANSTON IL 80204 14 CITY  ST-2P
m P [T DELETE 21 THLE Ulchange  [J Addition
NAME BERNARD, JULES F 2.2 NAME
sweetavorrss | 1125 HARTREY AVE., P.O. BOX 1497 23 STREET ADDRESS
CITY-5T. 2P EVANSTON I 60204 2 40ATY-§T-2P
TLE T petkie 31TILE ' [ Change L] Addition
NAME 37 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§1 - 25 34 GITY-53-2P - .
TILE TJ DtLEE 4.1 TITLE [] change [T Addition
HAME : ! 4.2 NAME
STREET ADDRESS 4.3 STREET AD[IRESS
oy -S1-2p 44CTY-51-2P
s CJ oeLEte I 51 TITLE [ change [T Addition
NAME 5.2 HAME
STREET ADDRE 5SS 5.3 STAEET ADDRESS
Ly -50- 20 5.4 CITY. ST- 2P
e [ oecete 6.1 TLE L) change L] Addition
NEME 6.2 NAME
SIHEET ADDAESS 6.5 STREET ADDRESS
CIIY-ST-70 64 CITY-ST-2IP .
14, 1 do horeby ooriily that the inlermation suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 furthar centily thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corpoeEtoTT B be receiver of trustee empowered to executs this report as requirad by Chapter 607, Flerida Statutes, and that my name
appears i Block 12 or Block 13 ikehanged, op0n an sttachment with an address.

Ul U 1/30/92= 56 kovsn

BIGHATURE | 0 OR PRINTED NAME OF BIONING OFFICER OR CHRECTOR Dayine Prong #




