FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandva B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Hame

U.S. FOODS & PHARMACEUTICALS, INC.

Mailing Address

2984 TRIVERTON PIKE
MADISON W1 53711-5841

Princpat Plane of Businoss

2984 TRIVERTOM FIKE
MADISON W1 53711-5841

FILED
Apr 08 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3s, Date of Last Report

2. Prncipal Pace of Busingss 2a. Maiting Address 4, FEl Number Applied For
1 S 39-1785382 Not Appiicable
Suile, AplL. #, Clu. Suite, Apt. #, etc. .
- ' P K : B. Certificate of Status Desired (W] $8 Ti'qdd"mnﬂ!
E{I —27[ Fae Requited
_ C}[y‘ & Slatp m City & State 6. Election Cmpmgﬂ Fmancing ss.oo May Ba
Eal B 28 Trust Fund Contribution Added 1o Faes

B K _ Country | Zp Country 8. This corporation has lability for intangible tax under s. 199.032,
24| 2 [ 2;| m Florida Statutes Clves no
[ "% Name and Address of Currant Registered Agent 10, Name and Address of New Registersd Agent
SOUTH FLORIDA REGISTERED AGENTS, INC. 81} Name
200 £. LAS OLAS BOULEVARD, SUITE 1900 82[ Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33301 -
B4 City Zip Code

FL |

agent. | am fanuhar with, and accept the ebligations of, Section 6070505, Florida Statutes,

11, Pursuant to the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-namad corporation submils this statement 1or the purpose of changing Its registerad
office: or requstered agenl, or both, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE . ,
o prirced nan e of regeatared anent and Wl © applcable [NOTE: Registered Agent signature raguired when rainstating) DATE
(2. T TTTTTTTTTTONFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
EE I DELETE 11 F1LE Tl Change T} Addition
N VEMBU, RAJAN V 12 NAME
siatel anoniss | 2084 TRIVERTON PIKE 1.2 STREEY ADORESS
onvsrze | MADISON W1 §3711:5841 A4 0TY-ST-2P
T Wwe L] peLete 211ILE [Tchangs™ [T Addition
NAME RATHINAM, V 2.2 NAME
siree1 aonatss | 2084 TRIVERTON PIKE 23 SIFEET ADDRESS
avseor | MADISONWIB3711884Y 2.40MY-§1.2P
K S\VD [T otiEse 31TNLE [T change [ Addition
NAME HENDERSON, JIM 32 NAME .
sreeer asoniss | 2084 TRIVERTON PIKE 2.3 STREET ADDRESS
oresiae | MADISON Wi 53711-5841 34.0Y-51-7P
i [T oLete 41 711LE tJChange L] Addilion
NAM: 4.2 KAME
STRIE | ADDKESS 4.3 GTREET ADDRESS
| onysvok ) e A4 CITY-$7-2IP
M [T oeLete §1TITLE [JChange  TJ Addian
NAME 52 NAME
STREE1 ADTRESS 5.3 STREEY ADDRESS
R L S4CITY-ST-2IP
e [T oELETE 6.1 TLE [JChange ] Addition
NAME £2 NAME
Shiee 1 ALIDRI S5 5.3 STREET ADDRESS
CIy. 61 64 DITY-51-2P

appears i Black 12 or Block 131f chapfg:¢i Jor on an atachmegfit With an a

SIGNATURE: A AL VA

FTA. 1 do hereby cerldy thal the mformation supplied wilh this filing doas not qualify fof the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify thal the
informiation indicated on this annual teporg or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
lLar an affices or diracior of the corporaghn or 1he: receiver or trugtee smpopered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIONATURE ANG TYPED OR PRINTED MAME OF SIGNING GFFICER OA DIRECTOR

Dale Daytime Phono ¥

CR2ED34 (9/96)

R)197 27/ 6cg-278.129:



