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

PROFIT 2N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

D

1.

1998 BIVISION OF CORFORATIONS S e Cl'et ary Of St ate

OCUMENT # 834441 (8)
IR R ANRR AR

Corporation Name

BERNARD FOOD INDUSTRIES, INC.

Principal Place of Business Mailing Address

1125 HARTREY AVENUE 1125 HARTREY AVENUE

BOX 1497 BOX 1497

EVANSTON IL 60204 EVANSTON IL 60204 CO NOT WRITE IN THIS SPACE

—b\/(e ._S ‘7‘- }QM__ _ 3. %aé?éré?oig?gted or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
l21] 26] 362103797 , Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, ete. it
P AR 5. Certificate of Staius Desred [ $8.75 additional
[22] |27] Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;Z] E{ .2,9_| ;‘ Personal Praperty Tax due June 30. COves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEISELES, SANFORD &) Name
8016 TRAVELERS TREE DR. 82| Street Address {P.Q. Box Number is Not Accepiable}
BOCA RATON FL 33433
83
84; Cily FL ‘asl Zip Code

it.

Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE-

SIGNATURE
SIgnatie, yped or prnted nema of registerad agent and 1tk § applicakie (WOTE. Reglsterad Agent signalure required when relnstating) DAIE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CED [T DELETE 1ITMLE L] Change [ Adcition
NAME BERNARD, STEVEN 12 NAME
sweeaporess | 1125 HARTREY AVE., P.O. BOX 1497 ¢ 2 STREET ADDRESS
CITY- §7-21P EVANSTON IL 60204 1A GITY-ST- 2P
TITLE P [ DELETE 2TTIMLE L dChange [ Addition
NAME BERNARD, JULES F 22 NAME
sreeraooress | 1725 HARTREY AVE., P.Q. BOX 1497 23 STREET ADDAESS
CITY- 5T 2P EVANSTON IL 60204 2 4CY-ST-2P
TILE ] DELETE 3.1 THLE [ Change [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-2P
TITLE [ peLeTe 41TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST- 2P 4.4 CITY - ST-ZP
TILE L1 DELETE 51TITLE [ Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 54 CITY-5T-2IP
TILE E1 oELETE 6.1TITLE [dthange [ Additlon
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CIFY-5T-2IP 64 CITY-5T-ZIP
14. | hereby certify that the informatian supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information

f
indicated on u)':is annual repert or supplemental annuzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of thareesiveror trustee empaowered to execute this repart as required by Chagter 607, Flprica Statutes; and that my name appears in

Block 12 or Block 13 if changed-erd nt with an address.

ipq9/q P S 59520, |

CR2E034 (10/97)



