FLORIDA DEPARTMENT OF STATE
Katherine Harris
%cretary of State

DIV!S[ON OF LORPORATIONS

APwucAﬂow

DOCUMENT# P32752
1. Comoration Name

COLORADO PRIME CORPORATION

N P
Principal Place of Business Mailing Address %

500 Bl COUNTY BLVD #400
FARMINGDALE NY 11735

500 BI COUNTY BLVD #400
FARMINGDALE NY 11735
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)i above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Da Business in Florida 02108”991
Suite, Apt. #, etc. Suite, Apt. ¥, atc.
6. FEI Number Applied For
City & State Tity & State 11-2826129 Not Applicable
- : 8. :
Zp Country i Country CERTIFIGATE OF STATUS DESIRED [ rodiona
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | e b . s 1 . ciy/ s/ 2o
S____ | LAGHFNMFYER, STEVEN VE —FARMINGDALE NY 11735
T~ | LACHEBMEYER STEVEN———— . | 500 BI COUNTY BLVD —FARMINGDALE-NY-4735
PD .| ROMAN, PAUL 500 B COUNTY BLVD #400 FARMINGDALE NY
— . =
CFo | Fred Spivakk 500 B Cm“ﬁ Bhd T, Farm, ngdak /U('j 1735
3 H= .
] Ve . —
T/ C?(fﬁ sgro 500 Q;Caunfj 8l Y Fl-rmm‘[)dafjé w 117353
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Pau' | RG e i\

-
570 6 C&u&g Bl oo

igrm!'/\c)dﬂi "Uy 13y

8. Name and Address of Current Registared Agent

9. Name and Address of New Registered Agent

Name

The Prentice-Hall Corporation System, Inc.

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA STREET

Straet Address (P.O. Box Number is Not Acceptable)}
1201 Hays Street

S00004 71 75323 ——3

TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
& -1200 -—ft]l LIE=-0I05%
i T e
(v] |‘(6!7\ D\ M Tallahassee *“*1301@_ F’Fﬁ?&?ﬂﬂ

10. |, being appointed the registered agent of the above namad corporatioi -+ ramiliar with and accept the obligations of Section 607.0505, F.S,

((;Z @:' Q:’Qﬂ d‘u T‘“’X ’E’ Fﬁ ’42'_"—?1 )E@ Da1e'/9?_’7/’0/

Signature of
Registared Agent

ebotah, D! Skipper
Asst. V. Pres.

REGISTERED . AGENT MUST SIGN
11. 1 certify that | am an officer or director or the racsiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemnent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt 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 119.07(3)(i}, F.S. The information indicated

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Wﬁcbﬁt

CR2E040 (8/01)

SIGNATURE: %ﬂ EREQUIRED
Daytime Phone #

SIGNAT PED OH JAME OF SIGNING OFFICER OR DIRECTOR

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
{//95’/0/ 63 6H-A1l] A
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COLORADO PRIME FooDs®

RESTAURANT QUALITY FOOD AT HOME. .
SINCE 1959

11/28/01

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Enclosed is the application for the 2001 annual report. Unfortunately, we never received the initial
application that was sent. Please forward future information regarding the annual reports to the address on
the application, to the attention of Anna Cilmi. ‘

If you should require any additional information, you can contact me at 631-694-1111 ext. 531.
Thank you for your attention to this matter.

Anna Cilmi
500 Bi-County Blvd.
O Farmingdale, NY 11735

500 BI-COUNTY BOULEVARD, SUITE 400 ¢ FARMINGDALE, NEW YORK 11735 » (516) 694-1111




