FILED

Feb 21, 2005 8:00 am
2005 Foﬁﬁﬁ&;ﬂ&%‘gﬁ-““'o" Secretary of State

of¢ e of¢
DOCUMENT # J97196 02-21-2005 90076 036 150.00
1. Entity Name =~
MIDDLEBY.WORLDWIDE, INC.
Principal Place of Business' -~ Maiting Address
2876 SW 180 AVE - 1400 TOASTMASTER DRIVE . . 9 - -
MIRAMAR, FL 33025 ELGIN, IL 60120 2001 3985
S v TR ERERrR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE{ Numbar Appliad For
65-0033271 Not Applicable
Zie Country p Country 5. Certificate of Status Desired (1 ?g;’esq Addiional
-——B. Name and Address of Current Registered Agent- - - 7.-Name and Addreas of Now Reglstered Agent -
Nama
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, ypad or printed nama of regisiered agent and titla if applicable. . {NOTE: Registered Agaent sigriature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 | ~ Trust Fund Contribution. -0 Added to Fees
10. QFFICERS AND DIRECTCRS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEQ {7 bstele TITLE ’ [ change ] Addilion
NAME BASSOUL, SELIM A NAME
STREET ADDRESS | 1400 TOASTMASTER DRIVE STREET ADDRESS
ciry-S1-2P ELGIN, IL 60120 CITY-ST-2F
e P {3 oetets HILE Clchange [ Addition
RAME SIDANI, SAM NAME
STREET ADDRESS | 1400 TOASTMASTER DRIVE STREET ADDRESS
CITY-57-2P ELGIN, IL 60120 . CITY-§1-2F
T vPT ﬁ Delete TITLE : [ Change ] Addition
NAME BAKER, DAVID B ] I TS ,‘ _ L
STREET ADDRESS | 1400 TOASTMASTER DRIVE STREET ADDRESS
cimy-§1-11P ELGIN, IL. 60120 CITY-5i-2P
TE AT O pelete TmE Yice Presdant CFO ?‘Change [ Addition
NAME FITZGERALD, TiM NAME '
STREET ADDRESS | 1400 TOASTMASTER DRIVE STHLEY ADDRESS
CITY-5T-21P ELGIN, IL 60120 CITY-5T-21P
ILE O oolete TITLE TCeasoted” o O Change ddition
NAME NAME Mocti N ML Lu\dqu pe
STREET ADDRESS STREETADORESS | | 400 ~Tocs Tiwy LY =
Y-8 7P CTY-S1-2 é\c\. n. 1« W9
Tme (1 Detere TE - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

12, | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:" "'7%-'—7 2 /( A s~ [5:,7)3/3- o271

BIGH IRE AND TYPED OR PRIN ME OF XS oR 2] ¥ Daef Detftime Phona #

{



