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

PROFIT = .
CORDORATION FLORIOR DEPARTMENT OF STATE May 13, 2002 8:00 am
ANNUAL REPORT ey of St Secretary of State
2002 DIVISION OF CORPORATIONS 05-13-2002 90165 017 ***150.00

DOCUMENT # 857490

1. Corvoraton Name

PUPER PLOS FOOD WARRROUSE, .\ RO TR

~rincpai Piace of Business Maiiing Address
2 PARAGON DRIVE 2 PARAGON DRIVE
ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT
MONTVALE NS Q7645 MONTVALE NJ 07545 : DO NCT WRITE N THIS SPACE
' 3. Date Incorporated or Qualifed
i Principal Place of Business P_._’!f. Mating Address 4, FEI‘ Nutﬁber Appiied Far
1 26} ) 22-2419532 Not Applicable
utte, Aot #. elc. Suite, Apt. 7 etc. . iti
e ] [ Ap 5. Certifcate of Status Desived [ $8.75 Additional
2! 27] Fee Required
_ City & State | Cityastate 6. Election Campaign Financing o $5.00 may se
! 28} Trust Fund Contribution Added to Fees
_ip Country P Zie Country 8. This corporation owes the current year intangible
H {2_5! 29] I}Il Personal Property Tax. Cves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
UNITED STATES CORPORATION COMPANY RSV 55 = Y =
1201 HAYS STREET treet ress (P.O. Box Number is Not Acceptable)}
SUITE 105 83
TALLAHASSEE FL 32301
84| City : EL Las Zip Code
3. Pursuant o the provisions of Sections 607.0502 and 607.1508. Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office ar regisiered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations o7, Section 607.0505, Fiorida Statutes.
IGNATURE
- Sigrature, typed or prnted name of reqsiensd agent and s if apoticable (NOTE: Registerad Agent Signaturt recuined wht rnsiatng) DATE
2. * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ' 1 DELETE 1ATmE {elChange [ Additic
™ PTD ‘
e ! orradgoF. - 12NAME Flizabeth, Culligan o
eeraonressi 2 PARAGON DRIVE . I3STREETAOORESS | 9 Paragon Dr., Montvale, NJ
v.stze_ | MONTVALE NJ 1.4 COTY-ST. 2P I
= SVD £} DELETE 21 TME ' DChange [ Adaitc
vE Costantini, William 22 NAME
ezt appress| 2 PARAGON DRIVE 23 STREET ADDRESS
votze | MONTVALE NJ 2 4 CITY-ST.2P .
3 ™ DELETE 31 TILE JChange ] Additc
REET ADDRESS C? ‘iﬁ.ﬁwﬂ DENEOt Y 33 STREET ADDRESS
Y.ST- 2P MONTVALE NJ 34 CITY-ST-2F ‘
£ LI DELETE 41TME [JChange  []Addit
iE 4.2 NAME
EET ADDRESS 43 STREET ADDRESS
Y-ST.IF 44 CITY-ST-7%P _
P, T DELETE SATME [iChange ] Addi
e o 5.2 NAME
REET ADDRESS 5.3 STREET ADDRESS
. 8T.77 54 CITY-ST-2P
' 1 DELETE 81TME f1Change [ Additic
vE . [ 62RAE
EST AGDRESS 6.3 STREET ADDRESS
v.ST.ZP GACOY-ST- 2P

. | hereby certify that the information supplied with this fling does niot qualify for the exemption stated in Section 119.07(3)j}, Fiorida Statutes. | further cerify ma‘: the information
indicatec on ths annual report or supplemental annuai report is true and accurate and that my signature shali have the sarme legal effect as rf mage under oath; that | am an
officer or cirector of the corcoralion 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 cha: or on,an attachment with an aadress, with all other like empowered.

IGNATURE: IWilliam P, Costantini 4-25-02 (201) 573-92700

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Oayome Phone £




