FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 R DIVISION OF GORPORATICNS

DOCUMENT # F94000000874 (7)

1, Corporalion Nama

NESTLE REFRESHMENTS COMPANY

Principal Place of Businass Maiting Adclress

AN R

30003 BAINBRIDGE RD. FIVE HIGHRIDGE PARK
SOLON OH 44138 STAMFORD CT 06905
us 3. Date Incorporated or Quaifiad 3a. Date of Last Report
2. Principal Place of Business ’ 2a. Mailing Address ’ - " 4. FEINumber Applied Far
21 26 34-1672329 Not Applicabie
Suite, Apt. £, etc | Sate ApL . et §. Certifcale of Status Desired O $8.75 Adc!itionai
_2-27] 2?] Fee Required
City & State | Oty & Stale 6. Election Campaign Financing O $5.00 may Be
E] — Z_BJ . Trust Fund Contribution Added 1o Fees
Zp | Country Lo | Country 8. This corporation has habilty for intangibie tax under s 199.032,
m 251 1& 301 flonda Statutes [J ves [INo
5. Name and Address of Current Registered Agent _ B o, Name and Address of New Registered Agent
81| Name
(] CORPDRATIN SYSTEM [82] Street Address (N.O. Box Namber is Not Acceptable)
1200 S. PINE 1SLAND RD. .
PLANTATION FL 33324 3
84| City FL las Zip Code

$1. Pursuant 1o the provisions of Sections 607.0507 and 6071508, Florida Stalates, the above named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida Sach » was authorized by the corporation’s boand of direCtors | herety accept the appontment as registered agent. L am
familiar wilh, and accept the obligations of, Socton 607 0504, Fiorida Stawtes

SIGNATURE __ . . .. L L . R R B e L e
S W by o il At Lap et A el W Tane b T E Pl Fomes AT Syt fe ot wher 1 DATE &
12. OFFICERS ANDY DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
G PD R 1UULE héeciee L1 Cnange g’ﬁddwlion g
NAME CORT!, MARIO A 1.2 NAME el FZhenTIe 3
staeer anoress | 345 SPEAR ST. pasteer aooress | SLE N ey TiE e Q
Ty 5070 SAN FRANCISCO CA 94105 R LA 7 T s o) &
TILE vT ' [ DELEIE 7 1TTLE viﬁ:—:s‘? TP EAa eSS O Change PgAddition (&)
NAME JALEN, KENNETH L 22 NAME Ten Cxehiné
STHLET ADDRESS 30003 BAINBRIDGE RD. 2asiien soniss | & RO PO ARAC Sovene
oY-ST-7P SOLON OH 44139 e . oot stor_ |STRNEeRAD , . T Oh9 2
TITLE S [ OELETE 31 TITLE HSST . '\*{Z,(-Z,QSQ e 3 Change @‘Addman
KAME WYATT, J. DOUGLAS 32 NAME mPRe SIte
STREET ADDRESS 30003 BAINBRIDGE RD. B SIREETADIRESS | 15 Sead T (PIACAE
OTY-51-7P SOLON OH 44139 - - 3oy S2e JQANARD O
TIRE [T DELETE 5 1TITLE B0 - StealTPEL] [ Change [ Additon
HAME 42 NAM: Lyt CHERe e
STREE ADORESS i At | 200 GRes HORD
CITY-S1- 2P cerstae  [MOEEAOD YNNG CRy 0272
TITLE [ DELETE 5 4 TILE ST - TREASUIOR - TRy [ Ghange [ Addition
NAME 52 NAMY T. Sininy s
SIREET ADDNESS 53SIHEE A0DRESS | 450 S AL-ArGy Wws DT
CHTy-5T-2IF B 54 CITY-51-7° €139¢ L60 , a0 b}
THLE [ DELEIE 6 1TILE ASST | TR eeSm iR [ Change  [[] Addition
\AME 6 2 NAME RN AnDe? SovYeel
STREET AJ0RESS 6a157E ) ADDRESS | B2, ST Contd
CITY-§7-21P geoy star (WSSO (T OCeRLR

14. 1 do hereby certify that the information supiplied it tiis filng is valuntarity furnished and does not qualify for the exemption stated in Section 119.07(31k), Flarida Statutes | further
cerbity that the informaton indhcated on thus ann.ial roport or supplamental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | ain an officer or director of the copofilion or the receiver or trustes erpowered 10 excculs tHis repon as requred by Chapter BOT, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changg. ?ﬂttachmem with an address
T T TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATUR

’ ﬁlngqu? T T T e P s




