FILED
May 13 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Ssndra B, Mortham
Secretary of State

1998 DIVISION OF CORPORATIONS
DOCUMENT # F92000000798 (0)

EARTHGRAINS BAKING COMPANIES, INC.

O A

Principal Place of Business Mailing Address

ATTN: LEGAL DEPT. ATTN: LEGAL DEPT.
B400 MARYLAND AVENUE 8400 MARYLAND AVENUE
87, LOWIS MO 63105-9668 $T. LOUIS MO 63105-0668 DO NOT WRITE IN THIS SPACE
3. Date incorporated of Qualified
12/18/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Nurnber Applied For
[21] 26 710051040 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, elc. -
fie. Ap LS. AP 6. Certificale of Status Desired (] SB'TS Additional
a a Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 may Be
2 zﬂ Trust Fund Contribution Added to Fees
Zp Counuy 2ip Country B. This corporation owes of has paid the current year Intangible
24 28] 28] [30] Personal Propeity Tax dus June 30. ) Yes [ No
9. Nama and Addreas of Currant Reglstered Agent 10. Name and Addreas of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL lasl Zip Code
11. Pursuant 1o tha provisions of Seclions 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 Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obkgations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signalure. lyped or printsd nama of regicterad agent and Ito i appl able (NCTE: Registaied Apesnl signature raequired whan ralnstating) DaATE p
12, OFf ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
THILE PO T DeLETE 1.1 TITLE [T change T Addition =
NAME ISLELIN, JOHN W. JA. 12 NAME %
steeraponcss | 8400 MARYLAND AVE. 13 STREET ADDRESS &
LIy 5T- 2P ST. LOUS MO 14 CITY- 51-20 &
mie v [JoeLene 21TIHE T Change L] Addition | O
NAME TORCIVIA, BRIAN 22 NAME
street aopness | G400 MARYLAND AVE. 23 STREET ADDRESS
£Y-$7-2P ST. LOUIS MO 2.400v-s1-29
nLE T [T peLeTE 31TNE [Jchange ] Addition
, NAME SALAMONE, MICHAEL A. 3.2 NAME
' SYREET ADDRESS m mvlmo Aw 3.3 STREET ADDRESS
CiTy-§1-2IP ST' Loms MO 34, ClTY-§1-2I1P
e VSO [T DeLETe 41TITCE [T Thange L Addition
HAME NOELKER, JOSEPH M. 4. 2NAME
sneer aooress | 8400 MARLYLAND AVE. 4.3 STREET ADDRESS
Y- 51-29 §T. LOUIS MO 4400Y-51-2P
THLE [T oELETE SATILE ClThange [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
= Cy-S1-2IP 54 CITY-ST-2IP
* ] e T pELETE BATITLE 3 change [T Addition
NAME 6.2 NAME
: STREET ADDRESS. 6.3 STREET ADDRESS
: CITY-ST-20 64 CTY-S5Y-21P
14. | hereby certify that the information supplied with this fiing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information

indicated on this annual report or supplemental annual reporl 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 corporation of tho gaceiver or trustee egipowsred to execute this repart ds required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it changed, of on

CIANMATIHIRE: R . v TN VN T TR e “‘Ih\“@ 425 Toon



