FILE NOW: FILING FEE AFTEH MAY 18T IS $550. .00

FILED

PROFIT 11 ORIDA DEPARIMENT OF STATE
CORPORATICON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Jan 16 1998 8:00am
Secretary of State

DOCUMENT # 849511 (8)

1. Corporatron Namc

DEL MONTE CORPORATION

AR ERAR RO

Princlpal Place of Business _hd;flﬂ{ai\—cﬁuss
1 MARKET PLAZA 1 MARKET PLAZA
3575 ATTN: TAX DEPT. 3575 ATTN: TAX DEPT.
SAN FRANGISCO CA 84105 SAN FRANCISCO CGA 94105 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
- B9 A L
2. Principal Place of Businoss ‘2a. Maiing Address 4. FE) Number ' “Tapplied For
21] ) S ) 56-1221470 Nol Applicali |
Suita, Apt #, et Suile, Apt. 4, etc, it
ute. an o - v A §. Certificate of Status Desired 3 $8'75 Add_luonal
22 e e e 21] o _ e Fes Required
Cay & State | City & Statc 6. Eleclian Campaign Financing $5.00 May Bo
E_—;I_,, L o gg_l o . ) Trust Fund Contribution ___Addad to Feos
Zip Country AL Country 8. This corporation owes or has paid the currenl year Intangible
’2_—4[ 251 2sﬂ - m Persanal Froperly Tax due Juno 30, L] Yos [ hNo |
“g. Name and Address of Currenl ngls!ered Agenl I 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE |SLAND ROAD 82| Sueet Adidress (P.(:). Box Nurnber is Not Acceplable) I
PLANTATION FL 33324
83 T
Bal City FL 85| 2ip Code

agent. tam familiar wilh, and accepl the ohiligalions of, Seclion 607.0505, Florida Statutes.

11, Pursuanl 1o the PIovisions of 1 Seclions 607 OL07 and 607 1508, T lovida Stalules, the abave-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the Stale of Florida Such (hdllgl" was aulhiorizod by the: carporation's board of directors. | horeby accept the appointment as regislered

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

CHE T EXECAATE  6FF 1eC A X Change | Addition
PACHIARD G- vkl eR D

1 MaRrice

SAN FRANEIS Co CA Fef10S

T change [ Adation

"I Gharge L1 Addition |

[ Change ] Addition

D‘Cnange ] Addition

SIGNATUFR( N e . -
W 1ypeat o e o e dorad agha 70t ke W heeble RO Frog slerod Agan: signaene (6irea whien teinstang) DAL

T OFFIGE RS AN T HE | L 13,

i TEOC— - EDMHE 1T

NAME HAYGOX, BRIANE 2 NAME

seranpriss | 1 MARKET PLAZA 13 SIHEL] ADDRESS

ev-soe | SANFRANCISCOCA 1ACHY-51-21p
TR I\ T Chooeie Qeame

NAME RATTO, JOHN A. 2.5 NAMI

st aporess | 1 MARKET PLAZA 23 SIHFL] ADDRESS

iy -§1- I SAN FRANCISCO CA 2 4CIY-5T-7P

TUE WﬁiV* T oy 7UDEL? 1T

NAME MEYERS. DAVD L 32 NAME

sareranvarss | 1 MARKET PLAZA 3.3 STREF] ADDRESS

CITY-ST-2iP SAN FRAN, CA 00000 - 34 ONV-51-7I0
e |7WS T B EITG P

HAME SAWYERS, WILLIAM R 4 2 HAML

stener aporess | 1 MARKET PLAZA 43 5TRECT ADDRESS

STy -§T-2P SAN FRANCISCO CA 44 C0Y-51- 2P

TME T T T wine P

NAVE GIBBONS, THOMAS E. 5.2 NAME

sreerapoiss | 1 MARKET PLAZA 53 STRELT ADDRESS

GITY-S1- 7P SAN FRANCISCOCA SACNY-ST-2p

i [ nedime 6.1 TI1LE '

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

grvgrpp 4 64 GITV-§1- 710

[ Change [T Addition

Block 12 or Block 13 if changed, of an an attachmaent wilh an address.

R — n ) ﬂ/__.

14. | herebwy certify that the information Uy lies «f with this f|||ng doos nal qualify for the exemption slated in Soction 118.07{3)(i), Florida Statutes. [ further certify thal the: information |
indicated on this annual reporl or supplemental anqual reparl is troe and accurate and that my signalurc shall have the same logal eflect as if macie undor oalh; that | am an
officer or director of the corporation of the receiver of fruslee empowered Lo exceule 1his report as requircd by Chapter 607, Flonda Stalules; and thal my name appears in

I“ﬂu = B des 4730

CR2E034 (10/97)



