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

PROFIT
CORPORATION
ANNUAL REPORT

1997 15,.,,./ DIV|S|§ricéeFlacr:2::c;;t2nows Secretal'y Of State
DOCUMENT # J39824 (4)

1. Corporation Naroe

GILARDI FOOD SALES, INC.

Prinzipal Place of Business Mailing Address ||I||”| |||| m“"‘ll |||’| Hl

(T

1910 FAIR RD. 1085 FAIRINGTON DR
SIDNEY OH 45365 SIDNEY OH 45365-5130
us
3. Date Incorporated or Qualified 3a. Date of Last Report
,,,,,,,,, e 10/268/1986 04/20/1996
2. Principal Place of Business 2a. Maling Addrass 4. FEI Number Applied For
21) N 26] 34-1324209 Not Applicable
Suite, Apt. & ete Suite, Apl. #, elc. iti
v A ¢ uhe. At . 8o 5. Certificate of Status Desired ] $8'75 Add_monal
22 ;] Fee Requirad
City B Stales | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added 1o Fees
LY . Lounkey s Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
241 25] 29] ;l Florida Statuies [dves Bino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GILARDI, MICHAEL 81] Name
407 WEKIVA SPRINGS RD #241 53] Girent Address (B0 Box Nurmber 18 Mot AGcaptable)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpasa of changing its regisiered
ofice or registered agont, or both, in the Slate of | lorda. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent | am formi-ar with, and accepl the obligantons of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Slgnatare, tynezd o printeed nime o tegisered agent atd 1 i applicabke (NOTE: Rogisterod Agant sighature raquired whan reinslatng) DATE

12. OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
IETTE Y T CELETE 13 TE XA Trange ] Addition

NAwE GILHARDI, PAMELA 12 NAME Gilardi, Pamela

sireer aooress | 169 VISTA OAK DRIVE 1.3 STREET ADDRESS

1Y ST 20 LONGWOOD FL 1ACITY-5T-2IP

TILE PCT [T DELETE 21TILE [trage T3 Addition

Nk GILARDI, MICHAEL N 2oneme

aireeranoress | 169 VISTA OAK DR. 2.3 STREET ADDRESS

CiY-S1-21P LONGWOOD FL 2.4 CITY -51- 2P ‘ .

T AS [J DECETE 31TTLE AN change [ Additian

KA HOLZAPEL, ROBERT 32 NAME Holzapfel, Robert

sistancriss | 1085 FAIRINGTON DR 3.3 STREET ADDRESS

onv-si-oe | SIDNEY OH I 34.CITY-§T- 2P

TILE co D oeLeTe LTTILE [T cnange [T Adaiticn

HAME DWYER, DENNIS 2 NAME

siceraconess | 1990 FAIR ROAD 43 STREET ADDRESS

orestz» | SIDNEY OH 44 TITY-57-2P

TiILE T T DeCETE S1TTLE [JChange ] Acdition

HEML 52 NAME '

STHEET ADDRESS 53 STREET ADDRESS

Ty §1- A 54CI1Y-51-21P

TI1.E [T DeLETE 61TME [JChange [ Addition

NAMT 52 NAME

STREET ADDRFSS &3 STREET ADDRESS

LTY-51- 7 84 CITY-51-21P

14. 1 do hareby ceridy that the miormation supplied with this hiling does not qualify for the exemption stated in Section 118,07(3)XJ), Florida Statutes. 1 further caertify that the
information indicated on this annual report or supplermental annval reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the carporation or 1he receiver of lrustee pmpowered 10 execdte this repon as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 17 or Block 13if changod, or on an altachment with an address,

-

SIGNATURE: JiAMibhden cilardd 2/21/97 407-788-2220

ME OF SIGNING OF FICER OR DIRECTOR Date Gayters Fryaos W

SIGNATURE AND TYPED OR PRNTED NI

$LL FLORIDA DEPARTMENT OF STATE
:E Sandra B. Mortl::ms Mal’ 04 1997 gooam

CR2E034 (9/96)




