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

ANNUAL REPORT Secretary of State

1 997 \ ﬂ OIVISION OF GORPORATIONS S eCI'etaI'y Of State

DOCUMENT # FQ3000005495 (7)

1. Corporation Name

PRIME SIRLOIN. INC.
AR
P.0. BOX 3%9 P.0. BOX 399
CLAREMONT NG 28610 CLAREMONT NC 266100099

3. Date Incorporated or Qualified 3a. Dale of Last Report

12/02/1993 03/25/1996

2 Prncipal Place ol Busmnoss 28. Mailng Address 4, FE| Number Apptied For
ol 26] 62-1209053 Not Applicable
Suite, Apt #, et Suite, Apt #, etc. i
I ) ' = 7 6. Carliflicate of Status Desired [:I $8‘75 Additlonal
E 27] Fee Required
__ City & State: | City & Btate 6. Election Campaign Financing $5.00 May Bo
321,,,,_ e 281 Trust Fung Contribution [ Added to Fees
im | Gountry s Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
E‘!]__ . 25 20| [30] Fiorida Statutes COves Do
9. Nameand Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
C T CORPORATION SYSTEM B1| Name
1200 S. PINE ISLAND RD. B2| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4] City FL 85| Zip Code

11, Parsuant 10 tho provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registered agont, ar baln, in the Stale of Horida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl bam familiar wilh, and accept the ohligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

S g e o fineved nas of 1eg stensd agent and 16 1 apnl cable INOTE: Reg stered Agent signature renuirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T WA I oELETE 11TmE VY= FVRA L Ep_cmnge [ Asdition
Kev: HOLLIFIELD, MATTHEW 1.2 NAME
smie 1 aoonizs | WSMP DRIVE £ 3 STREET ADDRESS
Cle =51 2 CLAREMONT NC 1ACITY-51-2P
TIiF [ T peceTe 21 THLE OEO [i’,thange T addition
NAME RICHARDSON, JAMES C JR 22 NAME
siersarnaess | WSMP DR, 2.3 STREET ADDRESS
| cirvestaw CLAREMONT NC 28610 2 4GITY-51-2P
e cS | [T Gecere 51 LE [ Change LJ Addition
e HOWARD, RICHARD F 32 NAME
suirr anoeess | WSMP DR. 33 STREET ADDRESS
owstor | CLAREMONTNC s 34,CITY-ST-21P .
ne VP W_,DELETE JUNMRE [Jthange [ Addition
MaME DIGHIT, RONNIE L 4.7 NAME
ateeeracoerss | WSMP DR, 4.3 STREET ADDAESS
| onv-siar | CLAREMONT NC 28610 LA CIY-ST-2P
Tt AT [T oeLETE 51 TILE [T Change 1] Addition
NAME BERRY, JAMES W 5.2 NAME
sraret anoress | WOMP DR, : 5.3 STREET ADURESS
CNY-SE2F CLAREMONT NC 28610 5.4 CITY-ST-71P
mr | CFO 7 DeceTe B1TIILE [ Change ] Addilion
HAML HOLMAN, BOBBY 5.2 NAME
srpetanpress | WSMP DRIVE 6.3 STREET ADDRESS
OiY-S1- 2 CLAREMONT NC | U8 -

14. 1'da hereby corlify that the information supplicd with this filing does nol qualify for the exsmption steted in Section 119.07(3)(i), Florida Statutes. | further certity thal the
informalion indicaled en this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
Van an othicer or dircator of the corporation or the receiver or truslee empowered Lo execule this raport as required by Chapter 607, Florida Statutes: and that my name
appeas in Biock 12 or Blgek 140 changey, or on an attachment with an address.

SIGNATURE: /w (AHepal W ILTO J Shyfar

BIGNATORE AND n?ﬂ:r OR PRINTED NAME OF BIGNING OFFICER DR DIRECT

Daytime Phona 4

* PROFI -. : PARTME
compormion ALK, el Apr 08 1997 8:00am

CR2E034 (9/96)




