2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90017 013 ***158.75

DOCUMENT # FG6000004893

1, Entity Name

JOHANNA FOODS, INC.

Mailing Address

PO BOX 272
FLEMINGTON NJ 088220272

Principal Place ¢f Business

JOHANNA FARMS RD
FLEMINGTON NJ 08822

3. Malling Address

I

I

[

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anplied For
22-2973%2 Not Applicable
Zip Country Zip Country $3_75 Additional

55. Qert!hcale of‘.?:tz.atus [?GAS?IreEi X Foe Required

7. Name and Address ot New Registered Agent

Nai
"ADVANTAGE SALES & MARKETING

- - . a LI A - - - - B - . [

6. Name and Address of Current Registered Agent

ACOSTA SALES CO. Street Address (P.0. Box Number is Not Accaptable)
2775 NW 82ND ST 3444 N. Memorial Highway
FT LAUDERDALE FL 33304
CiWTampa FL %‘586“79

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/i
SIGNATURE j-A!neS &Ln \y !,]éﬂ:\) a}s\nqgé A l,ﬂn,ﬁagv. //5; ES / "’/Q; 00
Signature, typed or printed name cf registered agent and tite If applicable. MNOTE: Regfat :ﬁerﬂ'sigﬁalura required when reinstating)

DATE
FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

- ) 10. Election Campaign Financing
Tax filing requirement and elects to de so.

Trust Fund Confribution.

$5.00 May Be

Added to Fees

{See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p {7 Delete TITLE [ Change [ Addition
NAME FACCHINA, ROBERT A NAME
STreeT ADDRESS | § BLUE BIRD CT STREET ADDRESS
CITY-5T-2IP FLEMINGTON NJ 08822 CITY-ST-2IP
TINE v O pelete TILE [OJ Change [ Addition
NAME COOK, RICHARD A NAME
| staeer sopRess | 108 HOCKENBURY DR STREET ADDRESS
| ciry-s7-2P GLEN GARDNER NJ 08826 CITY-$T-2P
i e T T, T ) h 3 Delet Tl T " [Jchange [ Addition
NAME - NAME
STAECT ADDRESS | - ' STREET ADDRESS
CITY-ST-2P CIY-ST-2ip
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | héreby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental repart is trug 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 receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 {9/99)

changed, or on an attachrment with an address, with all other like empowered.

o §
.

- Mo gan (] 0 AL AEN IR . ‘ _
SIGNATURE: - /. Cr 7Y 1R Richard A. Cook 1/27/00 908/788-2389
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




