18T IS $550.00

FILED

' A

1998 X

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORAT!ON 7 ' A Sandrs B. Mortham
ANNUAL REPORT Tl Secretary of State

DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # K846§0

1. Corporation Name

FONTINA FOODS, INC.

(2)

100

" Mailing Address

485 NW. ENTERPRISE DR,
PORT ST. LUCIE FL 34965

Principal Place of Business

485 NW. ENTERPRISE DR.
PORT ST. LUCIE FL 34806

office or registerod agent, or bolh, inthe Stale of Fioida Such change was authorize
agent. | am familiar with, and accapt the ohigations of, Section 607

505, Florida Statules.

us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Piace of Business T T 2a) Mailing Address 4. FEI Number Applied For
21} |=e] 650124847 Not Applicable
Suite, Apt #, otc. Suite, Apt. #, ete . i $8.75 additional
22 _ 2_’] 5. Certificate of Status Desired 0 Feo Reguired
City & State __ Ciy & Siale 8. Floction Campaign Financing $5.00 May B
;] = L Q] o Trust Fund Contribution Added to Fees
Zip Country | ép Country 8. This corporation owes or has paid the current year intangible
—2—4—] ?ﬂ B | gg] ;I Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
KTGES REGISTERED AGENT CORPORATION 81| Namo
100 S.E. 2ND STREET' 26TH FLOOR 82| Street Address (P.0Q. Box Number is Not Acceptable)
MIAMI FL 33131
a3
84| Tiy FL "Iasl Zip Code
11. Pursuani 1o the provisions of Goctans 607 D502 and 607 1508, Flarda Slalutes, the above-named corporation submits this staterment for the purpose of changing Its registerad

d by the corporation’s board of direciors. 1 hereby accapt the appointment as reglistered

indicated on this annua! report or susplemental annual report is true and accurale an

Block 12 or Block 13 if changed. or on an mtﬁc:hqpnnt with gn addr

SIGNATURE: .

SIGNATURE e
Sigrature typed o prinded naews of redqueadered agent goe tile 11 agphc atle {NOTE Faogistered Agent signature required when reinstating) DATE
12, TTHITICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T Detere 11TIILE [T cChange 1T Addition
NAME BUSCAINO, MICHAEL 1.2 NAME
swmeeTavoiess | 485 N.W. ENTERPRISE DR. 1.5 STREFT ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34988 14 CITY- §1- 2P
TILE D T T oeLeie 21TMLE [J change 7 Addition
NAME HUDSON, PAUL R 2.2 NAWE
sracetaooness | 101 HUDSON ST. 23 STREET ADDAESS
LY - S1-2P TROY AL 38081 2 40TY-§T-7P
THLE 14§ R I KAV 3T [dCrange L Addition
NAME STEED, DAVID 32 NAME
streeraooress | 101 HUDSON ST, 33 STREET ADDRESS
CITY-$1-21P TROY AL 36081 34.CiTY-ST-2P
e D . [ DHETE L1TIIE J change T[T Addition
NAME HARDEGREE, HENRY B 4 2 NAME
smietaovhess | 101 HUDSON ST, 4.3 STREET ADDRESS
CiTY-51-79 TROY AL 36081 N 44 CITY-ST-2IF
L D o [T ottere S1TLE O Change [ Adaition
NAME LOVE, KENNETH J 5.2 NAME
seevaponess | 901 HUDSON ST. I 53 STREET ADDAESS
ov-$1-2p TROY AL 36091 54 CTY-§1-7p
T D T [T oecee 6.1 THLE [T Change |1 Addition
NANE STARKE, BOLUNG P 6.2 NAME
sweeTaoress | 101 HUDSON ST. 6.3 STREET ADDRESS
CITY-5T- 2P TROY AL 38081 o 64CITY-$1-2IF
14. | hereby certify that the infarrmanon supphed with thas Tiing does nal qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

officer or dvoctor of the corparation of the recoiver of lrustee ompowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

d that my signature shall have the same legal efHect as if made under oath, that | am an

3fzlag

CR2E034 (10/97)



