FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90003 006 ***150.00

HELLER

DOCUMENT #

1. Corporation Name

852678
SEASONINGS & INGREDIENTS, INC.

Principal Place of Business

6363 WEST 73RD ST.
PO BOX 0128. 2P CODE 604930128
BEDFORD PARK IL 60638

6363 WEST

Mailing Address

73RD ST.

PO BOX 0128. 2P CODE 604990128
BEDFORD PARK IL 60638

OO0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/23/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ) 150 5. wad@(‘ Dr. 16-1207890 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, efc. it
Suie, Apt. #, et V e_c 5. Certifcate of Status Desired O $8'75 Adc!:tronal
?2] ;I 3200 . . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] EI (Lhn COgqgo . _J_] Trust Fund Contribution Added to Fees
Zip Country Zip J 7 Country 8. This corporation owes the current year Intangible
m El gl [nOlp OLp [0} Personal Property Tax. Clyes  ONo
9. Name and Address of Current Regi d Agent 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82 - Street Add P.Q. Box Number is Not Acceptable)
re .0.
1200 S. PINE ISLAND ROAD treat Address (.0, Box Nu P
PLANTATION FL 33324 )
84| City Zip Code

FL |ss

1. Pursuant to the provisions of
office or registered agent, or b,

Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with; and accept the obligations of, Section 607.0505, Florida Statutes.
F o L -

SIGNATURE %™ o * o 1.
Signature, iyped or printed name of registered agent and litie if spplicabls. [NOTE: Registered Agent signature required when reinstating) DATE

PR OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P T L1 DELETE TATITE [fthange 7 Addition

NAME MAEHLER, ROGER A. 1.2 NAME .

smreeraporess| 6363 WEST 73RD STREET 14 STREET ADDRESS '5 O 5. Wackef Dr. Sute. 3200

orv.stze | BEDFORD PARK IL uevsize | Chicago T (OLOL,

TME ] ] DELETE 24TME ~ [eFange [ Addition

NAME GOELZ, WERNER F. 22 NAME. ) .

sreeT aporess| 8363 WEST 73RD ST. 23 §TREET ADORESS iS50 . 5. Wacker Dr. Sute 3200

crv-stze | BEDFORD PARK IL raevsrze | ONCAQH, Tl . 0 0lo

TMLE D [J DELETE 31TMLE ~ [FChange [ Addition

NAME CAPOBIANCHI, MARY H. 32NAME ) .

smeeTaonress| 6363 WEST 73RD ST. 3.3 STREET ADDRESS |a\0 5. \A'hck&r Dr, 6Ult 5200

CITY-ST-2P BEDFORD PARK IL 34, CITY-5T-ZP icaan TL. UO(.DOL;:

TITLE or CJ DELETE 41 TITE v [AChange [ Addition

NAME HELLER, JOHN R. 4.2NAME _ -

streeT sooress| 6363 WEST 73RD ST. wsmeraoress | 150 5. wWacker Dr. Surke 3200

ov-srze | BEDFORD PARK IL wewstze | Chicacn. Th . LCLOL

TITLE S [J DELETE 54 TITLE a7 Chenange [ Addition

NAME MARSHALL, ALLEN 5.2 NAME i

street anoress| 6363 W. 73RD ST. 5.3 STREET ADDRESS |50 5. \/\)OC’(‘E{" CD". * 5{}"’?.. 32'00

CITY-ST-2IP BEDFORD PARK IL 54 CITY-§T-2IP Ch Lagp ., ThL. bbb

TIME [J DELETE 6.1 TLE [V FJcChange [ Addition

NAME 5.2 NAME )

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP . 4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that 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 if made under oathy; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegy, or on an attachment with an,address, with all other like empowered.

SIGNATURE:

TREYEIN
!{\L B \\;‘}5 &l

e e
T

CRED

312- 4566800

6/31 faq
7o

Daytima Phone #

|



