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FILE NOW: FILINGFEEAFTE MAY 1ST IS $550.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ENTENMANN'S, INC.

(7)

Principal Place of Business 77M;ﬂ7f;d'f\ddress

FILED
May 12 1998 8:00am
Secretary of State

N

22]

55 PARADISE IN 55 PARADISE LANE

BAYSHORE NY 11706 BAYSHORE NY 11706

us us DO NOT WRITE IN THIS SPACE

' 3. Date Incorporated or Qualified
N 04/07/1987
2. Pringipal Piace of Businoss | 28. Mailing Address 4. FEI Number Applied For
;] I 25] 20-1712005 Not Applicabe
Sulte. AplL #, elc. Suite, Apt. #, etc. it

" v P ¢ e A e §. Certificate of Status Desired (] $8'75 Additienal

Fee Hequired

Cvt‘y & State

City & Stalo B 6. Eleclion Campaign Finanging $5.00 May Bo
E o S ng o Trust Fund Contribution Added to Fees
Zip __ Country L Country B. This corporalion owes or has paid the current year Intangible
;‘ 7 gs] o 2_9_1 E\ Personal Praperty Tax due June 30. Wves [no
9. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8 PINE ISLAND ROAD 82| Streel Address (P.O. Bax Number is Not Acceptable)
PLANTATION Fi 33324
83
B4{ Cily 85| Zip Code

FL

11, Pursuant lo the provisions of Sections 607.0607 aid 607 1600, Florda Statiios, e above-named corporalion submits 1his statement for the plrpose of changing It registerad
office or registercd agent, or both, in the Stale of Farida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered

agent. | am familar with, and accept the obligations of, Section 607.0506, Florida Statutes
SIGNATURE _ ___

SIQRAINUFG. By rorh oo ptinbeed Fuaowe Oty deresd agpent sl Wi = st ik

(N Hcgna!nréc“i’!\‘d}-ul signaluro required when reinstanng) DATE

indicaled en this anrnl reporl ar supplemeatal annual report is frue and accurate and that my signalire shall have the same legal eflect as if made under oalh; that | am an
officer or diregtor ol the corporabon or (e recciver of kustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, of on an ;m;ww with ar address
N 4 A, S

12, OfFIGERS ARD DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIRLE CCED P DeLeTE fone [ change T Addition g
NAME KASTORY, BERNARD H 1.2 NAME §
stweeraporess | 55 PARADISE LANE 1.3 SIRECT ADDRESS o
oITY-SE-2¢ BAYSHORENY 14CITY- 51 210 &
TILE 0 [ DECETE 21 1NLE [Jchange [ Addition | O
HAME LANGOON, JOHN J 2.2 NAME

“swreeraporess | 5 PARADISE LANE 23 STREL] ADDRESS
LTY-$1-21P BAYSHORE NY 2 40ITY-S1-2P
TITLE VAT T I W N TS5 3TN [T Crange L] Acdition
NAME PETEASON, WILLIAM 32 RAME
seeraporess | 3% PARADISE LANE 3.2 STREET ADDRESS
CITY-ST-2P BAYSHORE NY 34.CITY-51-2IP
TIILE [ T T e d1E [T change ] Addition
NAME REGNAULT, PHILLIPS M 4.7 KAME
staeer aponess | 55 PARADISE LANE 4.3 SIREET ADDRESS
CITY- 51 2P BAYSHORE NY B 44 CITY-51- 2P
mie w o T Ooaew S1TILE " Change L] Addition
NAME STURM, LEONARD J 5.2 NAME
swecrappress | 35 PARADISE LANE 5.3 STREET ADDRESS
orv-sr-ze__ | BAYSHORE NY o L 54 CITY- 51 2P
TITLE w [T okLETE 61 TLE [J change  T_] Aadition
NAME BECKERMAN, NEL 62 NAMI -
sweeTaporess | B9 PARADISE LANE £.3 STREET ADDRESS
CITY-§1-21p BAYSHORE NY S 64 CITY-5T-2P
14. | hereby certify that he informiation suppl-ed with this filng docs nal qualfy for the exemption slaled in Section 119.07(3)(1). Florida Statutes. { further certily that the information

t‘.r/ //, e



