FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # F93000003597 ecretary of State
1. Entity Name 04-23-2003 90177 045 ***150.00
KRAFT PiZZA COMPANY
Principal Place of Business Mziling Address _ .
% KRAFT FOODS ING. THREE LAKES DRIVE 11009306
THREE LAKES DRIVE TAX DEPT. NF15 e
NORTHFIELD IL 80093 NORTHFIELD (L 60093
: : AL G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Site, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36-3520038 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $B 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name

CT GORPORAHON SYSTEM Street Address (P.O. Box Mumber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324’

Lo City FL [ 7P Code

8. The above named entity’submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.- :the obligations of registered agent.

SIGNATURE .
' Sh@r\alure. typed or r?fir_ﬂad name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 . N )
Atter May 1, 2003 Fae wil be $550.00 o Bt Corpareons ) $5.00 uy oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE [Qchange ] Addition
HAME CZURLYLO, JUDITH H . NAME
stheeT anoRess (ONE KRAFT COURT STREET ADDRESS
cmv-sT-zP  |GLENVIEW IL 60025 CITY-ST-21P
TILE D [ Delete e VP/T/C - add to title of [change X Addition
NAE MOWRER, JOHN F NAME John F. Mowrer
streeT ADDRESS | THREE LAKES DRIVE STREETADDRESS | Three Lakes Drive
omv-st-ze - \NORTHFIELD IL CITY-ST-21P Northfield, IL 60093
THTLE AC 2 pelete TITLE . [Jchange [ Addition
NAME PAYNTER, BONITA B. NAME
STREET ADDRESS | THREE LAKES DRIVE STREET ADDRESS
CITY-ST-21P NORTHFIELD IL CITY-ST-7P
TITLE VPD 1 Delete TILE [ change [ Addition
NAME SPEAR, KATHLEEN K NAME '
sTaeeT ADoRESS | THREE LAKES DRIVE STREET ADDRESS
orv-s1-2¢ |NORTHFIELD IL 60093 oTY-§7-2P
TME VPAS o O elete T Dlchange [ Addition
NAME HERST, ROBERT L. NAME
STREET ADDRESS | THREE LAKES DRIVE STREET ADDRESS
cmy-s-27 |NORTHFIELD IL CITY-ST-2IP
TITLE PD [ pelate TME [Ochange [ Adaition
NAME JORDAN, RHONDA L NAME
STREET ADDRESS |ONE KRAFT CT STREET ADDRESS
orv-s-2p | GLENVIEW IL 60025 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %u { JIHRED Robert L. Herst /j,y/J)‘ 847-646-2053

ATURE AND TYPED OR PRINT N’AMEOF SIGNING OFFICER QR DIRECTOR © " Dae Daytime Phane #

YOS

v

CR2E034 (10/02)



