a0 FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

L P T
l;'g';g“ REPOR ecretary of State
DOCUMENT # 04-30-2004 90223 001 ***150.00

1. Entity Name
FOOD GROUP, INC.

Frincipal Place of Business Mailing Address
60 MADISON AVENUE 60 MADISON AVENUE
NEW YORK, NY 10010 NEW YORK, NY 10010 - 9 4 0 ? 4 1 Su
R VDR ERENTCIRID IR ARYR
|- 201 Flagship Drive c/o WPP Group USA, Inc.

Sute AL 1. ete 198 B3y Avenue, 4th Floor] 04062004  ChgP CR2E034 (10/03)

City & Slate City & State 4. FEl Number Applied For

Lutz, FL New York, NY 10017 13-2653267 Not Aoplcabis

Z‘Jf3 549 Country USA f‘ﬁo 17 CO“”“USA 5. Certificate of Staws Desired 3 gg'gi:::’:‘;ﬁma'

6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
. Name

UNITED CORPORATE SERVICES, INC.
0200 SOUTH DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 508
MIAM), FL 33156

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIMNATURE
3 Signanare, fypad or printed name of registered agent and title if applicabla. (HOTE: Ragistered Agent signattde requirac when reinstating) DATE

- = FILE NOWI! FEE IS $150.00 9. Election Campaict;r: F.inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. ¥ QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WL PD 3 Delete THLE [Gchange 3 Addition
NAME HAGER, ROBERT MAME
STREETADDRESS | 201 FLAGSHIP DR, STREET ADDRESS
GIlY-ST-21P LUTZ, FL 33549 Clly-si-21p
TTLE v 1 Delete TIHE [ change  £T Addition
NAME PEARLMAN, PHILIP J NAME
STREET ADORESS | 201 FLAGSHIP DR. STREET ADDRESS
CITY-S1-21P LUTZ, FL 33549 CITy-ST-2IP
TITLE CFO [ beete THTLE []cChange [ Addition
NAME TOUSIGNANT, NORMAN NAME
STREETADDAESS | 201 FLAGSHIP DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 Cily-g1-21P
TITLE VP [ nelete TTLE {Jchange [ Addition
NAME NEUMAN, THOMAS O NAME
STREEI ADDRESS | 125 PARK AVENUE STREET ABBRESS
CITY-S1-2p NEW YQRK, NY 10017 CITY-81-2i0
TIFLE s 7 oelete HTIE [ change  [] Add#ion
NAME HOWE, MARY ELLE HAME
SIREET ADDAESS | 125 PARK AVENUE STREET ADDRESS
CIY-ST-ZIP NEW YORK, NY 10017 CITY-ST-7P
TImiE EVPD ] petete TITLE [ Change  [] Addition
NAME GOTTWALS, DAVID NAME
STREET ADDRESS | 201 FLAGSHIP BRIVE STREET AGDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-79

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Flericla Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report ps required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ress. with all other like empowered

SIGNATURE:

1} [y 212-032-22 00

Date Daytirae Phere #




