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

FILED g

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90020 015 ***150.00

D caen | # 853609

AMERICAN FROZEN FOOQDS, INC.

T

Mailing Address

355 BENTON $T.
STRATFORD CT 86497— 06615-7300

Principal Place of Business

355 BENTON $T.
STRATFORD CT 64+ (6615-7300

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/30/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] [26] 060764758 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gertifcate of Stalus Desired [ $8.75 Additional
22 E‘ Fee Required
- — City & State™™— " v~ ———-- == -~——— = ity & State - - e 7=="|~8." Electioh Cafmpaign Financing O T 8500 MayBe |
_i.;;l ;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ %615—73}) ’;] ;‘%615—7311 m Personal Property Tax. (1 Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM : .
1200 SOUTH PINE ISLAND ROAD 82{ Street Address (P.Q. Box Number is Mot Acceptable)
PLANTATION FL 33324 83
84( City 85| Zip Code
FL [*]

agant. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed name of regisiered agent and titla if applicable. {NOTE: Reg:stered Agent signature required when reinstating) DATE '
12. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CcD [] DELETE 1ATME [JcChange [ Addition
NAME CHERRY, KENNETH A 12 NAME .
smeeraporess| 62 BIG BEAR HILL ROAD 1.3 STREET ADDRESS -
CITY-ST-ZPP NEW MILFORD CT 1.4 CITY-5T-2P
TME CED (] DELETE 11TME [lChange  [JAddition
NAME CHERRY, KENNETH A - 22NAME
streeTaoress| 62 BIG BEAR HILL ROAD 23 STREET ADDRESS
CITY-ST-2P NEW MILFORD CT 2.4 CITY-$T-2P
TE PD T = "I OELETE= "~ Qagymer =~ |- - - . (I Change - . ] Addition
NAME DAVANZO, RICHARD 32 NAME
smeeTaooress| 15 TANGLEWOOD CIRCLE 2.3 STREET ADDRESS
CITY-ST-21P MILFORD CT 34.CITY-ST-2F
TME S (] DELETE 417MLE D [C]Change (X Addition
HANE COREY, WILLIAM JR. 4.20AME
smeetaporess| 8 HORSESTABLE CR 43 STREETADDRESS
CITY-ST- 2P HUNTINGTON CT 44 CITY-ST-ZIP
TITLE TCFO L] DELETE 54 TILE [JChange [ Addition
NAME FASINO, PETER V 5.2 NAME
streeT anoress| 209 PUTTING GREEN ROAD 5.3 STREET ADDRESS
CITY-S7-2P TRUMBULL CT 54 CITY.ST-2P
me [ DELETE 61 TTE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY.ST-ZP * -* ‘ §4 CITY-ST-ZP

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or-supplamental annual 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

rporation or the recaiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if c§anged, or gnana chment with an addpess, with all other like empowered.

SIGNATURE: e ANEQUIRED 2/9/99 203-378-7900
ING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 {11/98)



