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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPQORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

.

PAHOKEE CHICKEN, INC.
1403 W. AVENUE A 1403 W. AVENUE A
BELLE GLADE FL 33420 BELLE GLADE FL 33430
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatfied
L 12/29/1967
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 ~ 26| 59-1189053 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, etc. i
—1 P I Hie. Ap ° 5. Cerificate of Slatus Desired L] $8.75 addtional
22 2T| Fee Reguired
City & Siate | City & State 6. Election Campaign Financing $5.00 may Be
23 e ngl__ Trust Fund Contribution O Added to Faes
Zip | Couniry A |__ Country 8. This corporation owes of has paid the gurrent year intangible
;:I 25—| o 2_9-1___ 30 Personal Properly Tax due June 30. KYes [ no
p. Name and Address of ﬂ_rpm Registg!_e_d Agent 40. Name and Address of New Registered Agent
HOOKS, RUDOLPH SR. BYj Name
1403 w AVENUE A B2| Strest Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
83
84| City FL as] Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Flofiga Statutes, ihe abeve-named corporation submits this staternent far the purpose of changing its registerad

ofiice or reglstered agent, or both, in the Slale of Florids. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. | am lamitiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE e I e
Signature typd o preted tana ol eglewed sgenn and itk 1! ap) INOTE Rogistared Agent signature raduired when rainstating) DATE
12, _OFLIEIRS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ' ' [T DeLeTe T1ILE Cdchange ] Addition
NAME HOOKS SR,RUDOLPH 1.2 NAME
smeeraponess | 1500 W, CANAL STREET 1.3 STREET ADDRESS
GITY - ST-2P BELLEGLADEFL 14 CY-51-2P
TE 0] B 7 oFLERE Z1THLE [T change [ Acdition
HAME BARTON, LISA A 2.2 NAME
steeTaporess | 533 1/2 S.E. AVENUE E. 2.3 STREET ADDRESS
CHY- §T-2F BELLE GLADEFL L ] 2.6CIY-§1-2P
ME {JoFceTe 3ATITLE T Change ] Addition:
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF ; o ~ o 34 CITY- ST- 2P
TTE ) |REGH 41 TILE [T change L] Addtion
NAME 4.2 NAMT
STREET ADDRESS 43 STREET ADDRESS
CiTY-$T-2P 44 CITY-ST- 2P
TALE [T oELETE 51 TITLE [ Change [ addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-2IP ] 54 CITY-ST- 2P
LE - ~ T peLetE 61 TILE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T. 2P ~ §.4 CITY- ST- 2IP
14, | hereby certify thal the information supplicd with this lling docs not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

Ingicated on this annual roport o supplemental annual rgporl is true and accurale and thal my signature shall have the same legal effect as if macds under oath; that | am an
officer or ditector of the coppration or Jhy: recciver or fruslec empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13t ¢ ; atigfhment with an address

4 Ik St e S MG SL)-90L T

QIGNATIIRE:- .

PROFIT .‘[g“ FL ORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

CRZE034 (10/97)



