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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

May 08, 1999 8:00 am

Secretary of State

05-08-1999 90079 019 ***150.00

1999 |

1. Corporation Name -

BAR-S FOODS CO.

DOCUMENT # PO1646

GO LW

Principal Place of Businass
4041 N CENTRAL AVENUE. SUITE 1300

Mailing Address

40#1 N CENTRAL AVENUE. SUITE 1300

R] 5]

27}

P.O. BOX 29049 P.O. BOX 29049
PHOENIX AZ 85012 PHOENIX AZ 85012 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
04/17/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 86-0400987 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. i i
Certifcate of Status Desired ] Fee Required

---- City &5tate — —: — ——=  — - - Cily-&-State — —" — — - e 6=Eecton Campaign Firancing $5.00 may Be
EI ?a-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;l E;I m m Personal Property Tax. &Yes [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81} Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
* 84} City 85| Zip Code

FL

office or registered agent,

11. Pursuant to the provisions

of Seclions 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, a_nd accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla. (NOTE: Rogistered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME DC [ DELETE 1ATINE [C]Change [ Addition
NAME DAY, TIMOTHY T. 12 NAME
street aooress| 5993 N. LA COLINA 1.3 STREET ADDRESS
CIY-ST-7P PARADISE VALLEY AZ 14CITY-5T-2IP
TITLE D [ DELETE 21TIMLE [C]Change [ Addition
NAME KINNE, MORRIS Y. 22 NAME
street aooress| PO BOX 700 NjA 23 STREET ADDRESS
CITY-ST- 2P TETON VILLAGE WY 2. 4CITY-5T-2P
_{-THLE. N - — e __ UJoeElETE _ Batme o— | - . — - - [ Change__ . [ Addition
NAME KUYKENDALL, JAMES S. 32NAME
streeraporess| 4041 N. CENTRAL AVE., SUITE 1300 3.3 STREET ADDRESS
CITY-ST-2PP PHOENIX AZ 85012 34.CITY-5T-2ZP
TME T ] DELETE 41TME Clchange (7] Addition
NAME KLINE, JAMES C. * 4, 2 NAME
sweeTanoress| 4041 N. CENTRAL AVE., SUITE 1300 43 STREET ADDRESS
OITY-ST-ZIP PHOENIX AZ 85012 44 CITY-ST-21P
TITLE PD [ DELETE 5.1 TALE CJChange [ Addition
WA UHL, ROBERT W. SZAHE
sTReeT AbDRess| 8534 N. 16TH PLACE 53 STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 54 CITY.ST-2P
TITLE Vs [] DELETE 6.1 TME [CJChange  [] Addition
e WEINMAN, THOMAS F. s21ve
streeT ApoRESS| 11802 N. 60TH STREET 5.3 STREET ADDRESS
CITY-ST-ZIP SCOTTSDALE AZ 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this fling does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annwal report or supplemen
officer or director of the corperation or th
Block 12 or Black 13 if chang

SIGNAT

e rege

URE:

tal gnnual report is true and accurate and that my signature shalt have the same legal effect as if mage under oath; that lam an
¥ stee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
with ag’address, with all other like empowered.

(602)264-7272

w27 /69

8
p
8

CRZ2E034 (11/98)

Date Daytime Phone #




