FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPF?OO;,EI\IWON ,D_;_- . FLORIDA DEPARTMENT OF STATE M ay 1 5 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 mwsg:c:; a(r:;?:fiar:inows S C Cl'etal'y Of State

DOCUMENT # (7)
ENTENMANN'S, INC.

1. Corporation Name
Principal Place of Business T Meﬁrl—g/\ddrcsg o “IINI" m hl" "”I mll ”"l 'I”I‘mlm”"” I’I“ I‘I“ |||“‘||1

§5 PARADISE LN P O BOX 6000
BAYSHORE NY 11708 ENGLEWOOD CLIFFS NJ 07632
Us us L
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
_ S 04/07/1967 05/01/1996
2. Principal Place of Business F_ia. Mailing Address 4. FEI Number Applicd For
21 #l S pagdne Larne 22-1772005 Not Applcabia
Suite, Apt. #, etc. Suite, Apl. 4, ctc. i
ulte, Ap e Wi AP e 5. Carlibcate of Status Desired O $8'75 Add.monal
22 ;1 Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 May Bo
23 e8] 7&? Yy EZ’!L fy | Twstfund Contributien [ Added 16 Fees
Zip Country | p / _ Country B. This corperabion has liability for infangiblo lax under s, 198.032,
24] 2] i w706 [w] e Forida Statuics Pos Olno
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| MName
1200 S P‘NE |SLAND ROAD 82| Streel Address (P.O. Box Number is Mot Acceplable)
PLANTATION FL 33324 | — e
(84| Ciy FL 85| Zip Codu

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatules, Ihe above-namod Gorporation submits this stalement for the pUrpose of changing its Teqistored
office or registered agont, or both, in the State of Florida Such change was aulhorired by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accep! the abligalions of, Seclion 607 505, Florida Statutes.,

SIGNATURE ___ . e e e I
3 Sigrature typed of pirted bamce ol icgislered anont and kel apglicable (NOTL Hegistered Agent signalee reaued when reinstalerg) DATE

12. OFFICERS A_T}!D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE CCED T ortete 1AL (T Change T Addiion | &5
NAME KASTORY, BERNARD H 1.2 NAME 3
staeer aoness | 56 PARADISE LANE 1.2 STHEET ADBRESS <
CiTY-ST-2iP BAYSHORE NY 14 CITY- 5T-7IP _ &
TILE PD O ortere 21 TIILE [T change [ Addition 1O
NAME LANGDON, JOHN J 2.7 NAME

gTreet aporess | 56 PARADISE LANE 23 STHEEY ADDRESS

orv-s-ze__ | BAYSHORE NY - paomy.sr-ae |

e VPT L] DrLete 3L [ Changs T Addition
NAME PEYERSON, WILLIAM 37 NAME

secer aporess | 55 PARADISE LANE 33 STRIFT ADDRESS

CITY-57. 2P BAYSHORE NY S 34.CITY-51-77

TILE [ U] DECETE a3 10LE [ change  [J addition
HANE REGNAULT, PHILLIPS M 4.2 NME

gtreer aporess | 55 PARADISE LANE A3 STRET ADDRTSS

orv-st-ze__ | BAYSHORE NY e adony-st-ae |

TILE W JDLLETE BITITLE [ change 127 Addftion
NAME STURM, LEONARD J 5.2 HAME

sweeraporess | 55 PARADISE LANE 5.3 STRELT ADDRESS

ory-st-2¢ | BAVSHORE NY - 54CI1Y-51- 1P

THLE VP O oecene 511N [T change T Addition
HAME BECKERMAN, NEIL 6. NAME

seeraporess | 55 PARADISE LANE 6.3 STREH ADDRESS

orv-sr-20 | BAVYSHORE NY o L 64CNY-51-2p

14. 1 do hereby cerlify that the informalion supplicd with this ling daes nol qualify for Ihe exemption stated in Seclion 119.07(3)), Florida Statutes. | {urlher cerlily thal the

information indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal offect as if made under calh; that
! am an officer or director of the corporation or the receiver or ustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 |Wr;yacn went wilh an address.
~ 4 . " sk SET I T N
SIAMATI IDE. XN BV 2 A, U i




