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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # P32068

1. Corporation Name

ALLIANT FOODSERVICE, INC.

©)

Principal Place of Business
ONE PARKWAY NORTH

Mailing Address
ONE PARKWAY NORTH

FILED

Apr 17 1998 8:00am

Secretary of State

AWM

LR e hlry bl il e L oR

DEERFIELD IL €0015 TAX, DEPT. NF15
us DEERFIELD 1L 80015 DO NOT WRITE IN THIS SPACE
us 3. Daée Ingorporated or Qualified
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
[21] 26] 36-3732339 Not Applicabla
Suile, Apl. #, etc. Suite. Apt. #, etc. i
P [~ P 6. Cerlificate of Status Desired (] $8'75 Additional
m 27] Fae Required
City & State | Ciy & State 6. Elsction Campaign Financing $5.00 may Be
El ] _'z_s:l Trust Fund Contribution Added 10 Fees
Zip Counlry | P Country 8. This corporation owes or has paid the current year Intangible
m ;5—| 29] m Personal Properly Tax due June 30. Yos No
§. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 s' P|NE |SLAND ROAD B2| Stroet Addross (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4| City FL 85| Zip Code
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 registerad

office or regislered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. | am femiliar with, and accept the abligations of, Section 607 05605, Fiorida Stalutes.

SIGNATURE
Signature, typad o printed tatee of rogeshered agent ana wie i apphcable {NOTE " Registerad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vU 7 DELETE 11TLE [T cnange  [J Audition
HAME M"-LER, JAMES A. 1.2 NAME
STREET ADDRESS ONE PARKWAY NORTH 1.3 STREET ADDRESS
CITY-$T-2IP DEERFIELD IL 14 CITY-ST-2P
ME k] T OELETE 21 TLE [ Change  LJ Addition
A ANDERSON, CATHY C 22 NAME
STREET ADDRESS ONE PARKWAY NORTH 24 STREET ADDRESS
CITY-ST-2P DEERFIELD IL 2.4CITY-ST-2P
TLE k4 T DELETE 31TILE [JChange L] Addition
NAME WOU:E, W"..UAM G 3.2 NAME
STREET ADDRESS ONE PARKWAY NORTH 33 STREET ADDRESS
orv-stze | DEERFELD L 34.CITY-51-2P
TITLE 1 7 DELETE 4.1 TILE TREAS URER- B Cange T Addition
HAME CIVGIN, DON 4.2 NAME SPIELWA K, DA E
seeraooress | ONE PARKWAY NORTH 4.3 STREET ADDRESS { OMLE™ PAQM/‘FY HOR.JTH-
CITY-5T-2P DEERFIELD IL sgov-gr-e | PEERFIECD, 1 (coetS
TTLE v 1] DELETE 5.3 TILE " [J Ghange T Addition
NAME TOMCZAK, JOSEPH P 5.2 NAME
STREET ADDRESS ONE PARKWAY NORTH 5.3 STREET ADDRESS
orv.sr-ze_ | DEERFIELD L 54CHTY-51-20
TMLE L g [J DELETE 6.1 TITLE CH1eF OPERATING OFF,QER Change ] Addition
HAME PETESON, JACK A 6.2 NAME Douc-tAS T CASS/TY '
sweeraorsss | ONE PARKWAY NORTH BASTREET ADDRESS | DA E.  (PARKLWAY MNoRyH
GTY-ST- 2P DEERFIELD IL B4 CITY-§T-21P DEERFIELD | 1. Lroers

/A ya

ddress.

14, [ hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer of diractor of the corporation of the recaiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atla hm}l with an

YT A

/ M rm o ran [ S I

CR2E034 (10/97)



