[ PROFN

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

G,

Sec

Sandra B. Mortham e

DIVISION OF CORPORATIONS

retary of State

DOCUMENT #

1. Corparation Narme

HYGRADE FOOD PRODUCTS CORPORATION

(6)

Frincipat Place of Business

2. Pancipal Flase of Busingss

Mailing Address

3 FIRST NATIONAL PeLAZA 3 FIRST NATIONAL PLAZA
CHICAGO IL 0602 C;!CRGO 1L 80602
us U

Secretary of State

A

3. Date Incorporated or Qualified

12/23/1946

3a. Date of Last Report

04/30/1996

| 2a. Mailing Address 4 FEIl Number Applied For
E e o 26 38-1339200 Not Applicable
Suite, Apl #, ele. Suile, Ap!. #, etc. i
—J ' ¢ P lI Certificate of Status Desired | $8'75 Additional
2 ;ﬂ Fee Required
| Cily & State City & State Election Campaign Financing $5.00 May Be
23 ?B] Trust Fund Contribution Added 1o Foes
| Zip | Country ip Country g This corporalion has liability for intangible tax under s. 199.032,
24] N 251 E —8_6] Florida Stalutes 0] Yes No
8. Namo and Address of Current Registered Agent 1¢. Name end Address of New Reglatered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Street Address .0. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant 10 ihe provisions of Seclions 607 0502 and 607, 1508, Fionda Statules, the above-named corporati
ofhce or regstored agent, or both, in the State of Florida. Such change was authorized by
agent |am farmil ar with, and accept the abligalons of, Section 607.0505, Florida Statutes.

SIGNATURE |

the corporation’s

bn submits this slatement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

(NDTE: Regisierad Agenl signalure requirad whe

it changed. or on an attachment with g

S | LI

inforrnation indigated on this annual report or supplemental annual report is true and accurate and that my
I am an ofl.ger or director of the corporation or the receiver o trusteo empowered 1o execute this report as
appears in Block 12 or Biock

SIGNATURE: .

ddress.

HHIRE )

s;wgi.:{r t—.:},[»:li o 16 o tagieiened agent ard tls il apphcable Teinstating) DATE .

12, OFFICEFIS AND DI CTORS 13, ABOITIONSICHANGES TO OFFICERS AND DRECTORS N 12|

T VP MG 11 TLE [T Change ~ [ Additior | &5

HAVE BOWLUS, SCOTY 1.2 NAME 3

swert vz | 40 OLD HOLLOW 13 STREET ADDRESS a
| cnvstoe | SOUTHFIELD M 14 BITY-S1-21P &

Tt ST [ DELETE 21TNTLE [T Ghange ™ [ Addition | O

NAME KARAGIANIS, LARRY N 22N

switel sooress | 40 OAK HOLLOW 2.5 STREET ADDRESS

TnE w [ Jonee A TE [T Change ] Addition

HAME MEIER, DONALD L 32 NAME

streer sookess | THREE FIRST NATIONAL PLZ 33 STREET ADORESS

CITY-51-4IP CHDAGO IL 34 CTY-§T-21P B

T PCEQ KDELFTE 41 TIE Pdesidebt & CEO (] Change R’;\mmm

HAME LUPINACCI, VINCE 42 NAME Geg Sykes

swees anoness | 40 OLD HOLLOW 4 3 STREET ADDRESS 4d Oak Hollow

civv- st 2 %?IJTHEIELD Mi - 44 GY-ST-70 sduthfield, MI 48034

TLE DELETE 51 TILE « Change Addilion

HAME CUNNEEN, EDWARD £2 NAME APST: Secrem A

stater aconrss | SRA LEE CORP 3 FIRST NATIONAL PLAZA & 3 STAEET ADDRESS

Cy-51-7.~ CH'CAGO ". 54 0ITY-ST-2IP

T AT [Toeere &1 TILE [ Change L Addition

HAM: ELLIS, DAVID B 6.2 KAME

ainzeraotress | 3 FIRST NATIONAL PLAZA £.3 STREET ADDRESS

CIY-ST-2I CH'GAGO IL 00302 6.4 CITY-ST-2IP

14. | do hereby certify thal the infarmalion supplied with this filing does not qualify for the exemption stated in Sction 119.07(3)(i), Florida Statutes. | further certify thal the

onature shall have the same legal effect as it made under oath; that
quired by Chapter 807, Florida Statules; and thal my name

o

RE AND TYPED DR PRINTED NAME DF SIONING DFFICER DR DIRECTOR

-

Date Davtime Phone #

A e W

Apr 02 1997 8:00am
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