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FLORIDA DEPARTMENT OF STAT
. Sandra B. Mortham .

L ' -Secretary of State
May 17__. 1995

TONY BISCOTTO

TRIPIFOODS INC.

1427 WILLIAM STREET
- BUFFALO, NY 14208

'SUBJECT: TRIPIFOODS, INC.
Ret. Number: W85000010447

We have received your document for TRIPIFOODS, INC. and your chack(s)
totaling $70.00.va%v¥3\:ler, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’ ation must be listed on the application. Please insertthe |
wo?de"plzyr:etp:gl?.dl?fadg;)a::ific date of dissolution :P?erm of existence has not v
-been spacified. L - k .

The dbc’dment must be signed b ths‘t;hairm'an. any vice chairman of the board _J
of directors, its president, or another of its officers. :

~ Please be sure to fill in line 14"3119; sign_i_ng line 13, J

Please return your document, along with a copy of this letter, within 60 days or
- your fiing will be considered abandoned. : -

If you have any questions concerning the filing of your document, please call
 (o04) 4876055, UosTOne °" | | R

" LeeRivers . o o
.D%%ur:\\_'anf Examiner Letter Number: 495A00025309

_ _ Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
.. CR2EQ42 : .
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO '
e TRANSACT BUSINESSINFLORIDA .

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
- SUBMITTED TO REGISTER A FORE!GN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

LoTeio Cood

llbgl!ouvlgﬁg:'lpofr?kg?t:nmur't'ln Is vl m:ill cleary indicate thatitis a corpo'ration instead of a S'n".‘?.: p'cw
o1l [+ ] nguage as ca a ! rson
or partnership if not so ?:onuinadqm bqo name at present.)

¥

2 _Nen\ Nop ¥ a2 lo-OLLBgE0 s g

{State or country under the law of which it is ingorporated) { FEl number, ifapplicable) s ‘;ﬁ-‘—

. / =T
a, ' A AN gﬁer_ Petyal.’ ©__oRE
( ofIncarporatich) {Duration: Year corp. will cease to exist or Derpetlal: =

/
6. ne |,]196G5 i
(Date'first ransacted business in Florida. (See sectons 807,150Y, 607,1502, snd 817,155, F.8.) ~

7. 22 Wil SYeeset ~
Boffado, Nouy Yord WD

(Current mailing address)

g
1V1S 2

RGIIVE
E|

~
i
-

8. Q/Ao/pfaier ot Cigarefles & Tokocie ,ﬂ/&%g_ <,

{Purpose(s) of corporation authorized in home state or country to be€arried outin the state of Florida)

| 9. Name a_nd street address of Florida registered agent:
Name: C T C‘oreor‘aéa‘on J-;;_gé‘c.ﬁl
Office Address: /200 Scuth Fine Zoland Hoad

Plentat;on . Florida , DOIBIF LY
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | turther agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

J)/m‘?f’ -Hpcwz;b

~ {Registered agent’s signature)
Zi:ﬁ fs. FAsToR, AsSsS . See:
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




Names and addrerses of otﬂcers and/or directou (Strnt
_ address OnLY- P. O. Box NOT acceptable)

-n:uc'rou (Street address only- P. O . Box NOT acooptublq) ;

Chairman: C‘B&L D TR,
Address: (516 Moonta iy gio Daueg
Leuxsten, Newd Nogld 4092
Vice Chaicman: _ he@.€ l5 S NO VC..Z C ha G/
- Address:

pirector: Rpobest” R "Bante
Address: _\O% W\ Woacd shice @ood
fast Poeoec Ney s Voek 1yspz
. Director: _A(\T\’\Df\\\l L. Dotion
- Address: Lll2 N 35 Th /A)F}‘/

Boca Eotnn, Flords. 334q

s -l.omaltl(ltmt address only- P.. o. Box NOT accoptablo)

'Addreu

-Vice President: ?D\OCCT \VE \DD[SKA
Address S}\ ELCLCX(LA gl: L

| GeXzdNe , weua\loe.\é m DI _

secretary: _Nﬂ-ﬂizﬂi._l.-&_&d(— -

Address; .59 F'.al ﬁﬂ)h! ]Cﬂ Place _
S L rZls
Treasurer: -TW.Q_ S 00 TR ea s o O

Address:

NOTE: If necessar ou may attach an addendum to the application
listing additiona Cfﬁs ndfor d1rectors. .

oht‘c- FRes e
rman, or any officer listed in number
12 o: the applicationl

oE Sk ree. Pres weirT
Typed or printed name and capacity of person signing application




State of NeWYork
Department of State.

Rt
: '

I bereby certify, that the certificate of incorporation of TRIPIFOops,

INC. was filed on 08/30/1917, under the name of F. C. 1

INC., fixing the duration as perpetual, and that I have made a diligent
-

TRIPI AND CoMpayy, '3

~examination of the index of corporation papers filed in this Department —-
~ for a certificate, order, or record of a dissclution, and upon such - o
‘examination, I find no such certificate, order or record, and that go fa%’
‘as indicated by the records of this Department, such corporation ig )

i
S

: subsisting corporation. . ‘
] " . e YR

A Certificate of Amendment F. C. TRIPI AND CONPANY, INC., changing name ™
to F..C. TRIPI CO. INC., was filed 04/06/1936. o~

A;CQrtificnte of Amendment F. C. TRIPI €O. INC., changing name tq
TRIPIFOODS, INC., was filed 08/22/1974.

'..oIt.q..
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