FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
ANNUAL REPORT

Seorelary of State
1996 S~/ A

DOCUMENT # 208778 (3)

1. Corporation Name

SOUTHERN BELLE FROZEN FOODS, INC.

,,,,, 1 A IO X o

Principal Place of Businass T Maiw;}‘mg Address
P O BOX 28620 P O BOX 28620
821 VIRGINIA STREET 821 VIRGINIA STREET
#SGKSC ILLE FL 32226 ‘L,J‘;;CKEC ILLE FL 32226 3. Dalo incorporated or Qualiied | Ba. Date of Lasi Report
o o 10/16/1957 05/01/1995 |
2. Principal Place of Business { 2a. Mailing Address 4. FEI Number Applied For
21 R 261 L 59'085734 1 B . Not Appiicable |
Sulte, Apt. #, etc. L, Sute ARl 4, elo. 5. Certificale of Status Dasirod ] $8.75 Additional
22 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E| 28] Trust Fund Contribution o Added to Fees
Zp Country L Zp . Country 8. This corporation has habitty for intangible tax under s 199.032,
24 26 2] 3o Floridia Statutes @) ves [Ino
9. Name snd Address of Current Registered Agent B T 10. Name and Address of New Reglstered Agent
81| Name
DATZ, ALBERT 82| Street Address (P.O. Box Number is Not Acceptable)
2002 INDEPENDENT SQUARE -
JACKSONVILLE FL 32202 3
84| Ciy FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such c:han%e was authorized by the corporation's board of disectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

BIGNATURE _ __ SR S e ——

Shycatora, typed or pentad nan e of r el ‘”f""‘ ancl 1in i‘a;jy izzabsle. NOTE Fiegetersd Agonl signarure reguined wher. reirstal gl DaTE f‘n‘-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
{13 D [C] DELETE 1 1TNLE - [ Change [ Addition -
NAME SHAW, HOWARD 1.2 NAME o
STREET ADDRESS 10460 SYLVAN LANE W 13 STREET AUDRESS o
CITY-S1-21F JACKSONVILLE FL 00000 LACTY-S1-7IP &
Tine b [ ) DELETE 2. 1T1LF [ Cnange ] Addition | &
NAME SHAW, JOHN R. JR. 2.2 NadE
STRLET ADDRESS 8097 SHADY GROVE RD. 23$TREET ADDRESS
CITY-5T-71P JACKSONVILLE FL _ B 24Cy-S1-71 i
TILE D ) DELETE 31IMLE CJ Chergs L] Addition |
NAME SHAW, SYLVIA 32 NAME
STREEY ADDRESS 228 NOBLE CIRCLE W. 33 STREF] ADDRESS
CY-ST-2Ip JACKSONVILLE FL . i 34TITY-5T-20P . |
TIILE D I DELETE 41TILE [[] Change  [] Addition
NaME SHAW, ALMA W. s2naME
STREET ADDRESS 228 NOBLE CIRCLE W. 4.3 STREET ADDRTSS
CITY-ST- 2P JACKSONVILLE FL ~ L 44CITY-51- 27
{113 [} OELETE 5 11NE [] Ghange [ Addition
NAME 57 HaME
STREE! ADDRESS 53 STAEET ADDRESS
GITY-ST-71 o 54 CITY-§T-2F
TiLE [ DELEre 6. 1TILE [] Cnange  [] Add'tion
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
ciny-s1-2p E4CITY-ST-2P

14, | do hereby certify that the information supplied with this filmg is voluntarity fumisned and does not qualify for the exeniplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certity that the information indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the comporation or the receiver or truslos empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 if changad, or on an allachment with an address
SIGNATURE: ___ " f %Q\ 0’ @N W VT ) e st S

SIGNATURE ANTFXPED OR FRINTED NAME OF SIGIYNG BFFICER OR DIREGTOR Cata T oapimeFrarow T
pln, A

Yorord st




