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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIWISION OF CORPORATIONS

v

BESTFOODS BAKING DISTRIBUTION CO.,

Mailing Address
55 PARADISE LANE
BAY SHORE, NY 11706

1999
DOCUMENT # F96000005143 (0)

1. Corporation Name

INC.

Principal Place of Business

55 PARADISE LANE
BAY SHORE, NY 11706

FILED

May 13, 1999 8:00 am

Secretary of State

(05-13-1999 90009 005 ***150.00

2TOUD/ T ARASS T D

DO NOT WRITE IN THIS SPACE

Us Us 3. Date Incorporated or Qualified
10/4/96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 22-3471696 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certilicato of Status Desired [ ] $8.75 Additional
-zﬂ E‘ Fee Required
City & State Clty & State N 8. Etection Campaign Financing $5.00 MayBe__
El a ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24] [25] [26] [30] Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable
CT CORPORATION SYTEM prable)
1200 8. PINE ISLAND ROAD a3
PLANTATION, FL 33324 oy L

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signatura required when reinstating} DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| 2

e DP [Joetere | 11 mne [crange [ Addition | =
| Name LANGDCN, JOHN 12 NAME 3

smeeracoress | 55 PARADISE LANE 13 STREETADDRESS &

avv.st-2e | BAY SHORE, NY 11706 14 OITY -5T-2P o

e Dv {_JoEtETe |21 e [ Jcrange [ Jagaiion|©

NAME LOSCHMANN, CHARLES W 22 NAME :

sreeraeress | 55 PARADISE LANE 23 STREETADDRESS

arv-st-zp | BAY SHORE, NY 11706 24 CITY-5T-2P

HILE DVT [X]pELETE [ 31 Tme [ Jcrange | |Addiion

NAME PETERSEN, WILLIAM 32 NAME

swreetiooress | 55 PARADISE LANE T 77 7 ) a3 STREETADDRESS T -

ow-st-z¢ | BAY SHORE, NY 11706 34 CTY-5T-2P

e v [[Joeere | o1 mme [Jcrange  [_Jaddiion

NAME FASTMAN, MERRIL E 42 NAME

smeeranoress | 55 PARADISE LANE 43 STREET ADDRESS

arv-st-ze | BAY SHORE, NY 11706 44 CITY-ST-ZP

e v [ JoELETE | 54 Tme [ Jcharge . [_|Addition

NAME ECHSNER, THOMAS K 52 NAME

sreeTaooress | 55 PARADISE LANE 5.3 STREETADORESS

orv-st-z2¢ | BAY SHORE, NY 11706 54 CITY-ST-ZP .

TmE v [(JoeLete |61 mme [crange  [X]Adation

NAME STRUM, LEONARD J 62 NAME

smeeTapress| 55 PARADISE LANE 63 STREET ADDRESS

ewv-st-ze | BAY SHORE, NY 11706 64 OTY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)?), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt 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 t0 execute this report as required by Chapter 607, Florida Statutes, and that
my name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N -

STF FL32381F.1

oy

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77 Dol

Daytime Phane #

T 0w e WO 0D OO 000 )

W CUMUEE T LU ) 1 ol B W N S S 8 S o |



