FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

DOCUMENT #

1. Corporaton Name

CORPORATION
ANNUAL REPORT

PF‘.OF N

1997

Y =
S ‘.9"/’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGORPOHATIONS

SPECIALTY MEAT GROUP, INC.

Prmmpal Place of Busincss

28%) CHANCELLOR DR.
SUITE 210
CRESTVIEW HILLS KY 41017-3451

F94000000996 (8)

Matling Address

26%) CHANCELLOR DR
SUME 210

CRESTVIEW HILLS KY 41017-2153

FILED

Feb 24 1997 8:00am

Secretary of State

AV

office o registered anonl, or bath. in the State of Florida, Such chan&
agent ¥ on familiar with, and accept 1ho obligations of, Section 607

3. Date Incorporated or Qualified | 3a. Date of Las! Report
............. 02/28/1964 03/06/1896
2. Principal Place of Bosingss __2n. Mailing Addross 4. FEI Number Applied For
21 o 26] 054460342 Not Applicable
Suite. Apt #. ol Suite, Apl. #. ele. i
" e - . " ¢ 5. Certificate of Stalus Desired {1 $B'75 Additional
28 S 27] Fes Required
| Gty & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 o 23] Trust Fund Contribution Added to Fees
2 Country | ap Country 8. This corporation has liability for intangible tax undor s. 193,032,
Eﬂ 25] 29] ?o] Florida Statutes Yos No
. A Nq_gj_g and Address of Current Registered Agent 10. Namo and Address of New Reglstersd Agent
C T CORPORATION SYSTEM B1) Name
1200 SOUTH PINE ISLAND ROAD 82| Sirest Address (P.0. Box Mumber is Not Acceptable)
PLANTATION FL 33324

83

84| City

Zip Code

FL

[ 41, Pursuant © the provisons of Soections 607 0507 and 607 1508, Flonda Statutes, the above-named corporation submits this statemenl for fhe purpose of changing its registered
wa? aulhorslzed by the corporation's board of directors. | hareby accepl the appointment as rogistered
605, Florida Statutes

SIGNATURE Geg e b on Prrved fae 0 ey slerad agent and IR0 # appicath |NOTE: Fegistered Agent signature raquifed when reinstating) DATE
2 - OFTICE S AND DIFECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PCEO L1 DELETE TINLE [ Crange [T Addition
HAML SHEA, PETER 1.2 NAME
srartt ooress | 2800 CHANCELLOR OR., SUITE 210 13 STREET ADDRESS
| erv-sioe | CRESTVIEW HILLS KY LA CITY-ST- 2P
ik v [ oeLete 2101 [T change  [_] Agdition
NAME POULIOT, RUSSELL 22 NAME
steeraooriss | 4 MOSEY DRIVE 2.3 STREET ADDRESS
CilY- ST-2P BLOOMFIELD CT 08002 2.4 LITY-ST- 2P
e ST [ oeLete B1TINE [ change [ Addition
NAME IVORY, JEFF 32 NAME
sisecananess | 4 MOSEY DRIVE 33 STREET ADDAESS
crv-st v | BLOOMFIELD CT 08002 34.011Y-51-21P
T D [TbeLeTe 41TILE [T Change [ Addition
NEMi CHAVKIN, ARNOLD 4.2 HAME
siver: anpat s | GfO CHEMICAL VTR PTRS/270 PARK AVE, 5TH FL 43 SIREET ADDRESS
prv-star | NEW YORK NY 10017 44DTY-5-2P
e | D [ oeceTe B1TLE DR Change ] Addiion
Bt DO, FRANK 52 NAME D ELETRE
sweeranoress | % CHEM. VTR PTRS/10840 WILSHIRE BLVD #1100 5.3 SIREET ADDRESS
| orv-sr-ae | LOS ANGELES CA 90024 5.4 CITY-5T-21P
T VPCF L] oerete B9 TIILE [Tchange [T addition
KawT COX, WILLIAM P §2 NAME
streel aookess | 2800 CHANCELLOR DR. 63 STREET ADDRESS
Ol - 51-21p CRESTVIEW HILLS KY £4 CITY-S1-2

4. 1 do horeby cerlily hal the information supphicd wilth this filng does nal qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

-thrnannn indicated on lhl% annual report or supplemental annual repaort is true and accurate and that my signature: shall have the same legal effect as if made under oath; that

fam an officor or direg
appears in Block 12

SIGNATURE:

.iiu;;_ |

Aiver of ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
‘altachment with an address,

LB Ubperre 4 ot

{ MJJ’W ~5700

anytinie Phone #

Duate

CR2E034 (9/96)



