FILE NOW: FILING FEE
- PROFFT i
CORPORATION

ANNUAL REPORT

1997

Lt -
G
Lo uy 15

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DWVISION QF CORPORATIONS

DOCUMENT #

1. Corparalion Namc

TRIPIFOODS, INC.

F95000002500 (5)

Principal Pace of Bus ness
1427 WILLIAM STREET
BUFFALO NY 14208

Waiting Address

1427 WILLIAM STREET
BUFFALO NY 142061807

FILED

Apr 03 1997 8:00am

Secretary of State

I

LG WA

2. Prncipal Place of Business

21

Buite, Apt # el
22

3. Date Incorporated or Qualified 3a. Date of Last Report
| 28, Mailng Address 4, FEI Number Appliad For
261 16‘%65880 Not Applicable
Suile, Apt. #, elc. )
P 5. Certificate of Status Dasired [:I 33.75 Additionel

27]

Feo Required

[ Gy R e

22l

Jel

City & Siate

. Election Campaign Financing

Trus! Fund Contribution

$5.00 May Be
Added 1o Faes

Florida Statutes Oves [ONo

. This corporation has liability for intangible tax under 5. 199.032,

0.

Name and Addrosa of New Regisiered Agent

Street Address {P.O. Box Number is Not Acceptable)

I T Comy T Country
& W B
%9 Nameand Address of Current Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD >
PLANTATION FL 33324
B3
84| City

85

FL

Zip Code

£ O 120IStare

provisions of Seotions 607 0607 and 607, 1608, Florida Stalutes, the above-named corporalion subrmits this statement for e purpose of changing its registered
sl agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors, | hereby accept the appointmen as registered
agent 1 am famil-ar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

BIGNATURE e e
-—-__‘77‘."ﬂ:,.ﬂ_\i(-‘_-[}d_i.i 4 o prtpd tare of o e agent ancl 14s it appheanie (MOTE Registered Agent signaturs required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VT ] pecete 11TME [Jchange ] Addition
HaM: WOLSKI, ROBERT N 1.2 NAME
sttt ansess |91 RADCLIFF 13 STREET ADDRESS
Ly S1- 2 GETZVILLE NY 14068 14 CITY-§T- 2P
R ) [0 oetEre 21 TMLE [Jchange [ Addition
M LUCZACK, NANETTE 22 NAME
eneer noness | 59 FAIRCHILD PLACE 2.3 STREE} ADDRESS
tv s | BUFFALO NY 14218 2 4GITY-5T-2P
oy V¢ 0/ 1 oecete 3ATILE [(dChange [ Addition
Naw TRIPI, CARL § 32 NAME
STRFE L ADDAR: &5 615 MOUNTN"“EW M\E 33 STREET ADDRESS
GiTY- §T-7 LEWISTON NY 14092 34 CITY-ST-2P
_IIII_F_ T ”D | EEE 41 THTLE EI Change L.} Addition
KAME BANTA. ROBERT R 4.2 NAME
SIHEET ADIDRESS 153 WILLARDSHlRE ROAD 43 STREET ADDRESS
CITY ST 7 EAST AURORA NY 14502 L4CITY-51-2p
&!ﬁ& T .kU“_“ |REE 51TILE [ change L] Addition
e DUTTON, ANTHONY L 5.2 NAME
st aoss | G692 NW 25TH WAY 53 STREET ADDRESS
CGiry-s-ar 4 BOC% HATOH_F_L_a?L‘i”__ 54 CITY-SE-2IP
e | ) T pELETE B4 TITLE ] change [ Addition
[ELSE 6.2 NAME
SIRFET ADIDAESS B.3 STREET ADDRESS
| oy sran | 64 CITY-ST-7IP

D TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

appears i Block 17 or Block 33 if changed, or on_an altaghment with an address.
7 , 2 L
SIGNATURE: ‘%%')M I Redekd! |

‘ JEL‘_%/ﬁ 7 f?/é)

63-

14, I do hc.:rcb} corlily that the information Slibpl-ed with this filing does nat quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thal the
information indicated on this annual roporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
lar an offizer or drector of the corporation or the recever or trustee empowerad 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name

Daytirne: Phano i

7460

GOOT

A

CR2E034 (9/96)



