PROFIT SR E FLORIDA DEPARTMENT OF STATE
CORPORATION Ry Sandra B. Mortham

ANNUAL REPORT 7 , Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # J39824 (4)

1. Corporation Name

GILARDI FOOD SALES, INC.

NRIATEMA AW

Principal Place of Business Matling Address
1810 FAIR RD. 1085 FAIRINGTON DR
SIDNEY OH 45365 SIDNEY OH 45365
us . Date Incorporated or Qualited 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address . FEI Number Appliad For
21] 126 34-1324299 Not Appiicabie
i 1 # . i t #, etc. . . iti
Suite, Apt. #, etc Suite, Apt. ¥, eltc . Certificate of Status Desired O $8.75 Additional
2ﬂ 27] Fee Required
| Gity & State Cily & Stato . Etection Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added to Fees
Zip | __ Country Zip 8. This corporation has liability for intangible tax under s 199.032,
‘;5] _2-9] _—-l Florida Statutes O ves [1No
g, Name snd Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
G“.AHDL MICHAEL 82| Street Address (P.O. Box Number is Not Acceplable)
407 WEKIVA SPRINGS RD #241
LONGWOOD FL 32778 &
84| City FL [ssl Zip Code
11. Pursuant to the provisions af Saclions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submils this statement for the purpose of changing its regisierad office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. § am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. e e L e e R
. Swratre, typed o printed rame of regis aieel 8vd tie i apphcatee. MOTE Ragisterad Agont sgnature requieed when renslatrgyi DATE G
i2. OFFRICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE s [[] DELETE 11 TITLE [ Change [ Addton | —
NawE GILHARDI, PAMELA 12NaME 3
STHEET ADDRESS 169 VISTA QAK DRIVE 1.3 SIREE] ADDRESS &
CHV-5T-21P LONGWOOD FL 1ACITY-81- 2P &
TITE PCT [ DELETE 2 1TME ] Crange [J Addton | ©
Nant GILARDI, MICHAEL 22w
STHZET ADDRESS 169 VISTA QAK DR. 23 STREET ADDRESS
| cni-si-zp LONGWOOD FL 24011Y-ST- 2P
Tk AS ] DELETE 3 1TLE [1 Change ] Addilion
e HOLZAPEL, ROBERT 32NAME
STREET ADDRESS 1085 FAIRINGTON DR 33 STAEET ADDAESS
CIrY-5t- e SIDNEY OH 34CY-51-2P
TINF co [C] DELETE 41TIE [ Change [} Addition
HAME DWYER, DENNIS 42 NAVE
STHEET ADDRESS 1910 FAIR ROAD 4.3 SIREET ADDRESS
CITY-51- 2P SIDNEY OH 44 CITY-ST-7P
TILE ] DELETE 5 1TITLE [3 Change [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CTY-ST-2P 54CITY-ST-2I
TITLE () DELETE B 1TIE [ Change [} Addition
NAME 62 NAME
SIRELT ADORFSS £ 3 STREE] ADURESS
CITY-§T-2IP 6.4 LiTY-S1-2IF
14, [ do heraby certify that the infarmation supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. t further
certify that the information inchcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the rpeeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears It Block 12 or Block 13 i-ghangad, or on an attad Wt with an address.
Qa7 Seeeiy BN s 0350
SIGNATURE: __ , %oy Holzapfel7/ /77 513-498-4511 _
INTRO NAWIE OF SIGNING OFFICER OR DIRECTOR Diare Bagtime Phone #




