(~-12006 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLED
SECKRETARY OF STAlL
S8

DOCUMENT # P93000047167 DIVISIOH ©F £0 RRATIONS

1. Entity Name

NONNI'S FOOD COMPANY, INC. 05 HAY is PH |2 55

Principal Place of Business Mailing Adcress

ONE WESTBROOK CORP CENTER, STE 430 ONE WESTBROOK CORP CENTER, STE 430

WESTCHESTER, IL 60153 WESTCHESTER, IL 60153

s s O R AT
Suite, Apt. #. etc. Suite. Apt, ¥, etc, 04282006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For

58-3191316 Not Applicable
Tp Gountry Zip Country §, Ceriificate of Status Desired O ?i';?q l'z‘rjed‘;“ma'
6. Name and Address of Current Registorod Agent 7. Name and Address of Now Reglistered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Cade

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

the ohligatio registeredfageny. .
“\ ﬁ_\ Jeanine Reynoids S:,S ol
SIGNATURE — aa_meaem ~

Siqr@ rypecl)f orintet of registered agent and uts if applicable {NOTE: Reg:stared Agant signature required renslating) DATE

Y3a

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEOP [ Delete e [ Change [ Addition
NAME HARRIS, TIMOTHY M NaE ToODOTSIasl4ay
STREET ADDRESS | ONE WESTBROOK CORP CENTER, STE 430 STREET ADDRESS 0528 -0 1003=500 T #5500
CHY-ST-2IP WESTCHESTER, IL 60153 CITY-ST-21P
T1LE CFO X{)g]m TIME CFp [J Change DR Addition
NAMIE KENEALY, WILLIAM HAME Pod N .\é T L DDE
STREET ADDRESS | ONE WESTBROOK CORP CENTER, STE 430 STREET ADDRESS | © ™ 6 5T Beoore tz'\;:fc PCAAR a‘ﬂﬁb‘z
omv-51-2¢ | WESTCHESTER, IL 60153 CiTy-s1-2P W ESTCeNESTe 3 0153 Stte
e O Delete TILE ' [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
THLE 1 oetete TimE [ Change ] Addition
HAME HAME
SIREET ADORESS STREEF ADDRESS
CITY-ST-2P CIY-§i-2p
TIME ] Delete SILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CATY-ST-2IP
TITLE 7 Detete TILE O cChange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CITY-S7-2IP

12, | hereby gertily that the information supplied with this filing does nat quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachm ith an address, wilh all other Jike empowered.
SIGNATURE@A»@\ /K.D\Q_Lu_,— Ly //.?_/oé» 708 731-24717

SIGNATURE AND Mm NAME Of SIGNING OFFICER OR DIRECTOR ¥ Data Daytme Phorie #

N/



