AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT & FLORIDA DEPARTMENT OF S1ATE / , ol {’9
CORPORATION ’ . ' "ga Sandra B. Mortham ; >
ANNUAL REPORT ] Secretary of Stale st ‘!// Z

1996 / DIVISION OF CORPORATIONS N

DOCUMENT # 857952 (2)

1. Carporation Name

GAGE FOOD PRODUCTS CO. INC.

RO RTARARRA A

Principa' Place af Business Mailing Address
1501 NORTH 315T AVE. 1501 NORTH 31ST AVE.
MELROSE PARK K. 60160 MELROSE PARK IL 60160
3. Date Incarparated or Qualified | 3a. Date of Last Report
10/04/1983 02/06/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Apphed For
1] 2] 36-2477628 ot Applcabio
- Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificete of Status Desired O $8.75 Additional
2?! m Fes Required
Cry & Stale City & Stale 6. Election Carmpaign Financing $5_00 May Be
23 a;—l Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
E} E] E] m Florida Statutes O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Narme
JAMES, ALAN 82| Stoel Address PO Box Number i Not Acceptabie)
682 VERNON COURT
DELTONA FL 32738 63
B84 Cay F L 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 8071508, Florida Statules, the above-named corporation submils this statement Tor The purpose of changing its registerad office
or registersd agent, or both, in the State of Florida. Such chan%e was authorized by 1he corporation's board of directors. | hereby accspt the appointment as regislered agent. | am
famihar with, and accept the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. . S e
Signature, typed or printed name of agear ang tive f appl cabily NOTE: Registered Agent signature respingd whon rorstanng' DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
(e VD [ DELETE 1A TILE O] Cange (] Addiion

NAHE PICCIONE, JAMES 1.2 NAME

STHEET ACDRESS 1501 M. 3187 1.3 STREET ACRESS

crv-si-z2 | MELROSE PARK I 14 C1Y-5T-20

TITLF PD [] DELETE 2ATILE [] Change [ Addition

HAME VINCENT, BURTON J. 27 NAME

STREET ADDRESS 135 S LASALLE 23 STREF! ADORESS

CiTY-81-71 CHICAGO IL 240Y-5T- 70

TilLE VD [ DELETE IATLE ] Change [ Additian

RAME MAREK, ALLEN 32 NAME

SIREE] ADDRESS 135 S LASALLE 33 STREET ADDRESS

Ci1y-51-7P CHICAGO IL L 340I1Y- 5120 o

TIE [4] [] DELETE L 1TILF [J change [ ] Addition

HAME O'CONNOR, JOHN 47 NAME

STREET ADDRESS 115 SOUTH LASALLE 43 STREET ADDRESS

CNY-ST-71P CHICAGO IL 44Ty - ST- 7P

THLE [] DELETE 5 11I0LE [ Change  [] Addilion

N&ME 5.2 KAME

SIREET ADDRESS 53 STREFT ADORESS

CTY-SE-7P 54 Ci1Y-5T-2F

TITLE O DELETE B.17ILE [ Change [ Additien

NAME § 7 NAME

STREEN ADDRESS 63 STREFT ADORESS

eIy -51-2P ) 64 CITY-S§1-2IP

4. | do hereby certify that the Infonfhation supplied with this fiing is voluntarily furnished and does not quakly for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify that the informatiof! indifated 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
oath; that 1 gm an officey’ orfrector of the carporation or the receiver or trustee empowered to execute this repor as reqireéd by Chapter 807, Florida Statutes; and that my namea

"¥ 13 if changerl, or on an attachment with an address.

ANES [IcCionE Ja REsipen7” . 4/@]{3? 312/b2¢-317]

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayimo Fione &

CR2E034 (12/95)




