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

CORPF?OOE;:AI\THON .‘ <3 : FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1998 T Dlwsm?:c;eplzgzpi;::ﬂoms Secretary Of State
DOCUMENT # F95000002500 (5)

4, Corporation Name

TRIPIFOODS, INC.

ANARE AU

Principal Place of Business Mailing Address
1427 WILLIAM STREET 1427 WILLIAM STREET
BUFFALO NY 14208 BUFFALO NY 14208
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualified
05/23/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

2t m 16‘%65880 Mot Applicable

Suits, Apt. #, etc. Suite, Apt. #, etc. B ‘ $8.75 Additional
'5] EI 6. Certificate of Status Desired (] Feo Required

City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution ] Added to Feas

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m , ?91 m Parsonal Property Tax due June 30. Eves Ono

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.Q. Box Number is Not Acceptable)
; PLANTATION FL 33324
: 63
84! City FL 85| Zip Code

11. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the oblgations of, Section 607.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e
Signatura, typed o printed nane of rog stored agent sad tile | applaatee (NOTE: Registered Agent signature required when rainstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THE V T DELETE LITME [Jchange [ Addition
NAME WOLSKI, ROBERT N 1.2 NANE
swreer aponess | 91 RADCLIFF 1.3 STREET ADDRESS
ony-§1-2 GETZVILLE NY 14068 p 14 CITY-57- 7P .
TIE o ﬂ DELETE 21TITLE ¢ [T thange X Addition
HAME LUCZACK, NANETTE 22NAME Jaseld & T
smeeraponess | 58 FAIRCHILD PLACE 23STREETADORESS | /Y 3 D4 A 7 AN 2L
CITY-$1-2P BUFFALO NY 14216 2.4 GTY-ST-7IP IVede Ay gzt b
TNLE L+ U] oeiete 31TITLE ’ [Tchange [ Addition
NAME TRIPI, CARL J 32 NAME
smreetaooress | 815 MOUNTAINVIEW DRIVE 33 STAEET ADDRESS
CITY-ST-2P LEWISTON NY 14082 34.CITY-$1-2P
TILE )] [T oecete 41TILE [J Change L] Addition
NAME BANTA, ROBERT R &2 NAME
streeraooress | 158 WILLARDSHIRE ROAD 4.3 STREEY ADDRESS
7Y -§T- 2P EAST AURORA NY 14502 44 CITY-ST-79
TITLE D [T DeLETE 51 THLE " [Jchange ] Addition
NAME DUTTON, ANTHONY L 5.2 NAME
stnger aporess | 8692 NW 25TH WAY 53 STALET ADDRESS
CATY - 5T- 2P BOCA RATON FL 33496 5ACITY-S1-7P
TILE 3 DELETE B TITLE - [D change L Addition
NAME 62 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-57-2P 84 CITY-57- 7

14. | hereby cerlifg that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)). Floridg Statutes. | further gertify that the information
indicated on this annual report or supplemental annual repon 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 or the recoiver or trustee empowered 1o exacute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachmenl with an addrey
VAR AT I, (At = 7\ ryme i 0 //7//}// g :(AZ/?’SS /ﬂ/()ﬁi e V.Y




