PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

If above addresses are incorrect in any way. ¥ne through incorrec! information and enter correction belaw.

APF’L‘ICAT|ON SR FLORIDA DEPARTMENT OF STATE
FOR & ?ﬁé Sandra B. Mortham
oot @ ;’“ Secretary of State FE B F: D
HE'N_S_T_A_I E_MENI" DIVISION OF CORPORATIONS ‘ e Pos
DOCUMENT # tllsoes 98 JUL -1 1159
1. Corporation Name Food Group South, Inc. . o
SECKLI G LT STATE
TALLARASSLE, FLORIDA
Principal Place of Business Maiting Address 4“'“]”':]2583 1 l-i_—l-é"a
R S
- 60 Madison Avenue A T
) New York, New York 10010 ARS8 21149——6

-07/08/03--0106G—-014
*EniBA5 00 k135,00

2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, I Applicable

1 Suite, Apt. #, etc.

4. Datg (nsorporaled or Qualified

To Do Business in Florida October 8, 1 987

Site, Apt &, elc.

5. FEI Number Applied For
City & State City & State 13-2653267 Not Applicable
I 6. )
- - 58.75 Additional Fee required
Fn Country Zip Country CERTIFICATE OF STATUS DESIRED [ [ wprivbapai

7. Names and
| e s

o Name of Oficers | Street Address of Each

Title{s) and/or Directors Officer and/or Director City / State / Zip

1 2 e L 3 {Do NOT Use Post Office Box Numbers) 4

P/D Donald Axlerocad 60 Madison Avenue New York, New York 10010
V/D |David S. Gottwals 3390 Automall Drive Westlake Village, CA 91362
s/p Genevieve Murphy 60 Madison Avenue New York, New York 10010

v Philip J. Pearlman 2805 West Busch Blvd, Tampa, Florida 33618

v Robert Hager 2805 West Busch Blvd, Tampa, Florida 33618

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name _|E'
National Corporate Research, Ltd., Inc. - / ] <
1406 Hays Street Siroot Address (P.0. Box Number is Not Acceptable) f) 7 g
Suite #2 ‘ g

Suite, Apl. &,

Tallahassee, Florida 32301

Gity

10. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Hggislered Agent . o< »—h’“’_—? o pate . .. 6/30/98
JohpZ¥. Morrissey,"FOSTERED AGH Y Asst. Vi . .

(See other side tor information
on intangible tax.)

11. This corporation owes or has paid the current year

Yes NOD

12. 1 centily that | am an officer or diractor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F 5. | further certify that when fiting
this reinstatament application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The infermation indicated
on this application is lrue and accurale, and my signature shall have the samae legal effect as if made under cath.

SIGNATURE AND TYPED ;ﬁ;s; N%ﬂlma FFICER OR DIRECTOR

ol | AXLEEROAD

SIGNATURE:

Daytime Phone &




