FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. C

DOCUMENT #

F70559 2)

orporalion Name

MOORE FAMILY FOODS, INC.

Pringipal Place of Businass

% PETER A. MARGHESE. JR.

Mailing Address

% PETER A. MARCHESE. JR.

FILED
Mar 26 1998 8:00am
Secretary of State

AT

230 OAKFIELD OR 7512 ROBINDALE ROAD
BRANDOM FL 33511 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] [26] 582191849 Not Applicable
Suite, Apl. #, elc. Sutte, Apl. #, elc. i
—I P P §. Cerlificate of Status Desired O $8'75 Addtional
22 [27] Fee Required
City & State _ City & State 8. Elaction Campaign Financing $5.00 may Be
;;l 2?' Trust Fund Contribution Added to Fees
Zip Caunlry 2p Country 8. This corparation owes or has paid the currenl year Intangible
m EI ;ﬂ ;] Persongl Property Tax due Juna 30, [ ves O No
9. Name and Address of Curren! Reglatered Agent 1p. Name and Address of New Reglstered Agent
MARCHESE, PETER A JR 81} Nama
7512 HOBNDALE RD B2| Street Address (P.Q. Box Number is Nat Acceptable)
TAMPA FL 33619

83

B84 City

Zip Coda

FL |

11. Pursuant o the provisions of Scchans 607.0502 and 6G7.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing fis registerad
office or registered agent, or bolh, inthe State of Florida. Such change was adthorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhigations of, Scclion 607.0505, Florida Statutes.

sl e e B E B EBEEE B R B

indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or diracior of the corporation or |he receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

P 7

L I R B

e

SIGNATURE il

Slgnature typod o proied rwace o regedered mgent and vl appicatile (MNOTL: Registerad Agent signatwe required when rainslating) DATE c
12, OF FICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [T oetete 11 TMMLE [T change [ Addition | &
HAME MARCHESE, PETER A JR 1.2 NAME §
smeetapokess | 7912 ROBINDALE ROAD 1.3 STREET ADDRESS &
eIy 81-2P TAMPA FL 14 CITY-S1-21p b
TITE [T DELETE 21TILE [ change [ Addition [©
MNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-§1- 21 N 2 4 CITY-ST-2P
TLE T DeLeTe 31TILE L] Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-51- 2P 34. CITY-ST-2IP
e T oetee 41 TALE [T change [ Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2IP I 44Ty -51-2P
e T OfLere SATIME [JChange 1 Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-21
TITLE [T oEceTE B.1TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP 64 CITY-S8T-21P
14. | hereby certify thal the information supplied wilh this filng does not quatify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information

KN Y P T



