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TO:  Qualification/Tax Lien Section
Division of Corporations

(6565

SUBJECT:_FEATURE Foobs, /NC. . o
(Name of corporatlon must include suffix)

] T I_'_]———— Y
Dear Sir or Madam: UDD%‘EE% _'_:618 g

s 0L 00 ek T, (D
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, “Certificate
of Existence”, and check are submitted to register the above referenced foreign corporation to transact business in

Florida.

Please return all correspondence concerning this matter to the following:

SPACLA A uRA

(Narne of Person)

FEATORE - Fop| 0s INC

(an/Company)

JT70 MUFFEN LAVE

(Address)

CoYAHoGA FhALs. OH Y4223

(City/State/Zip)
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Should you need to call someone concerning this matter, please call:

o 2/,
/4 ELA )é / RA i at 330 - %G~ 000D 2
(Name of Person) {Area Code & Daytime Telephone Number)
COURIER ADDRESS: ] o MAILING ADDRESS: -
Qualification/Tax Lien Sec. T ) QuahﬁcanonJTax Lien Sectlon
Division of Corporations =~~~ Division of Corporations
409 E. Gaines St - 7 _ P.O.Box 6327 B

Tallahassee, FI. 32399 T © 7] Tallahassee,FI. 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I FEATURE Foapns IVC. i ememain —o _

e

{Name of corporation: must include the whrd “INCORPORATED A ‘COMPANY CORPORATION” or words or abbrev1at1ons

of like import in language as will clearly indicate that it is a corporation instead of' a natural person or partnership if not 0
contained in the name at present.)

2. OHI10 3 41717150
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. [2-0R8- 59 5. Feeverval
(Date of Incorporation)

Duration: Year corp. will cease to exist or
Tp
“perpetual™)

6. -/-97

(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817,155, F. L
7. 170 mUFEm 1 AnE.

COYAHOLA FheLs OH Yt a23

(Current failing address)

8.S0L/ciT SALES OF FEoze/ BArecy AedpucTs 2 =5

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florfda-}-'

)
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5. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: __DAV /1)) HALL.

Office Address: __ 3304 (C/wny Fay De.
pé/f/\/ 7 Cr7yY . Floride, 33547

(Zip Code)

10. Registered ageni’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the
place designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this

capacity. Ifurther agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and I am fomili

ops of my position as registered agent.

(Regls erédagent\g signature) m T T

11. Attached is a certificate of existence duly authenticated, not miore than 90 days pr10r to delivery of this

application to the Department of State, by the Secretary of State or other official having custody of
corporate records in the jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable) -

Chairman: -
Address: _
Vice Chairman: o
Address: _ -
Director: _ _
Address: _ -
Director: o . -
Address: _ "
S S
B. OFFICERS (Street address only- P. O. Box NOT acceptable) o =7
) 7 - JTT
President: _STEVEN /DARES ' : %EE;
Address: _ 9399 ZAncASTEL. KY) ) = 2o
=
L& OH  F4 3/ S =t
Vice President: /é/ﬁﬁyE}/ " AWEL Son ' o ”

Address: /025 SAND Kun' £D
PrRonl (4 Y4313

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessary, yoy attach an addendum to the application listing additional officers and/or directors.
13. %/

(ﬂsii’gn\a(nrlre of Chairman, Vice Chairman, or any ofﬁcél: hsted m _num_b_e_f 1_2 of tﬁé applfcation)

. STEVEN /NACKS (CEO

{Typed or printed name and capacity of péi'son signiﬁg application}

STF FL32376F.4




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I, Bob Taft, do hereby certify that I am the duly elected, qualified and present acting

Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and

Foreign corporations and Miscellaneous filings; that said records show FEATURE FOODS,

INC., an Ohio corporation, Charter No. 826275, having its principal location in Chagrin Falls,

County of Cuyahoga, was incorporated on Augusi 27, 1992 and is currently imﬁoﬁg
STANDING upon the records of this office. o
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WITNESS my hand and official

seal at Columbus, Ohio this

24th day of November, A.D., 1997

Lol /.7Zf-

Bob Taft
Secretary of State




