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

CORPPR[()DF::ALON . ‘ : .V FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:c(r;aég:r'%2inorqs Secretary Of State
DOCUMENT # (6)

. Corporation Name
Mailing Address ‘ u|||| "“I “I” m” ll'“ Iml ||II Ill“ mL Hl" I"II |||“ I‘l” ml

PAHOKEE CHICKEN, INC.

Principal Place of Business

1403 W. AVENLUE A 1403 W. AVENUE A
BELLE GLADE FL 33430 BELLE GLADE FL 33430-2853
3. Date incorporated or Qualified 3a. Date of Last Report
12/29/1967 04/26/1996 )
2, Princlpal Place of Business 2a. Maiing Address 4. FE Number Applied For |
2_1] E‘ 59‘1 199953 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, elc. i
—1 P ne-Ap 5. Certificale of Status Desiraed O $B'75 Add.mona1
22 m Fes Required
City & State | City &State B. Election Campaign Financing $5.00 May Be
E] ) i 28]‘__“_ e Trust Fund Contribution Ol Added to Fees
Zip Country P Country 8. This corporation has fiability for intangtble tax under 5. 198.032,
E 2;' ;;l m Florida Statutes Oves Oiio
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Reglstered Agent
HOOKS, RUDOLPH SR. 81| Name
1403 W AVENUE A 82 Strecl Address (P.Cr Box Number is Not Acceplable)
BELLE GLADE FL 33430
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 507.0507 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in lhe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am femiliar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE e —. e e e e e
. Signature. typod or printed name of tegistered agon: and Ll o applcabie, (ML Reegistored Agent signatJre required when reinslating) DATE

1 12. OFFICERS AND DIREQ] ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TMLE [ 1] T3 bettie 11TILE [Jcnenge [T Additon | &5

| NAME HOOKS SR,RUDOLPH 12 NAME g
smeeraonress | 1600 W, CANAL STREET +35IREET ADDRESS <
ITY-51-2P BELLE GLADE FL 14 CITY-51- 2P &

| e [:A17) [T peLere 217MTLE [ change T addition |©O
NAME BARTON, LISA A 2.2 NAME
stmeeraponess | 533 1/2 S.E, AVENUE E. 23 STREFT AUDRESS
£iTY- §T-2 BELLE GLADE FL 2. 4017Y-S1- 2P
TNLE IRATET 31TLE [T chage [ Addition
NAME 22 KAME
BIREET ADDRESS 33 STRFET AUDRESS
CITY-ST-20P 34.CHY-81-2IP
TILE L] GELETE 41Tk [T change [ Adoition
NAME 4.2 NaMT
STREET ADDRESS 43 STREFT ADDRESS
CITY-§T- 2P 44 CY-51- 2P
TILE T3 DELETE 5ATILE [Tchange ] Addition
NAME 5.2 HAME
STREETADDRESS | 53 STREET ADDRESS
CAY-ST-2P S 5.4 CITY-§T-7P
TLE B [ brLete 6.1 TITLE [T change [T Addition
NAME o £.2 NAME

.| STREET ADDRESS 6.3 STREET ADDRESS
. |_ciny-sr-2p " 6.4 CINY-51-71p

14, [ do hereby certify that the infor
information indicated o1 1his a
{ am an officer or director of
appears in Block 12 or Blo

ifn supplied with Jfy Tiing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ghital annual report is true and accurale and that my signature shall have the same legat effect as if made under vath; that

gliver or trustee egppowered 10 execute this report as required by Chapler B07, Florida Stalutes; and thal my name

If cpfangeg. ofon lach:address.
ry s~k D s oS b oS AP o S L D,




