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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90125 013 ***150.00

DOCUMENT # POS698

1. Corporation Name

BOB EVANS FARMS, INC.

Principal Place of Business

Mailling Addraess

(AR RDLAWCE W EEA

3176 HIGH STREET 3776 HIGH STREET
P.0. BOX 07863, STA. G P.O. BOX (7863, STA. G
COLUMBUS OH 43207 COLUMBUS OH 43207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/13/1986
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 31-1156934 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. , i
== ﬂe P e ulte, AP ot 5. Certifcate of Status Desired ] $8 75 Add_nmnal
;{E e - - . e ;J . . Fee Required
City & State City & State 6. Elsction Campaign Financing Viu T %500 Wayee
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

24 [EI EI |3_0‘ Persanal Property Tax. [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. i 81| Name
CT CORPORATION SYSTEM :
1200 S.'P‘NE !SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL."33324 %3
84| City Zip Code

FL[®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registared agent and lille if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE csD [J DELETE 1ITILE [)Change L] Addition
NAME EVANS, DANIEL E 1.2 NAME

streeT200Ress| 300 BOWEN RD 1.3 STREET ADORESS

CITY-ST-2IP CANAL WINCHESTER OH 14 CITY-$7-ZP

e CFQ O DELETE 20TME [JChange L] Addition
NAME RADKOSKI, DONALD J. Z2NAME

streeTaooress| 837 CHERRYBOTTOM RD. 23 STREET ADDRESS

CITY-ST-2P GAHANNA OH 2.4 CITY-ST-2P

TME coo ™ [ DELETE 31TME CiChange ] Addition
NAME QWENS, STEWART K. 32NAME

streeTaooress| 8190 CROSSGATE CT, N. 3.3 STREET ADORESS

CITY-ST. 7P DUBLIN OH 24.CITY-ST-ZIP

TMLE VD [J DELETE 41TME [JChange [ Addition
NAME CORBIN, LARRY C 4 2NAME

street aooress) 5160 HAUGHN RD 43 STREET ADDRESS

CITY-ST.ZIP GROVE CITY OH 44 CITY-ST-2P

TmLE S J DELETE 5.1 TME [QcChange [ Addition
RAME HARRINGTON, JUDY D /ASST 52NAME

streer aooress| 6111 CATAWBA DR £3 STREET ADDRESS

CITY-5T- 2P GROVE CITY OH 54CITY-5T-2P

TMLE VAT [ DELETE 6.1 TMLE [CJcChange [ Addition
NAME ‘MCHOLLAND, DAVID P. B2NAVE

smeet aooress| 6955 STARFIRE DR. 63 STREET ADDRESS

cmv-st-ze |- REYNQLDSBURG OH 64 CITY-ST-2P

14. | hareby certify that the imformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same leg.

officer or directar of the corporation or the receiver or trustes empowered to execute this report as

Biock 12 or Block 13 if chang on an attachment with an address, with

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/

SIGNATURE:

A

her ampowered.

i -

2l effect as if made under oath; that | am an

required by Chapter 07, Florida Btatutes; and that my name appears in
5 /»'ﬂ-’,;éili/%éd, FPor >34
42857

(ere) gy 2225

i
8

CR2EO034 (11/98)

Daytima Phene #




