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1. Corpuarat on Hame

JIM'S FRIED CHICKEN, INC.
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: FILING FEE AFTER MAY 1 IS $550.00
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FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham

State

DIVISION CF CORPORATIONS

JASG(SONVILLE FL 32201
U

531148

(5)

Maing Address

1518 GARY 57
.IUASOKSONVII.LE FL 322070615

FILED
May 08 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

04/08/1977

3a, Date of Last Report

04/16/1996

2a. Malling Address

4, FEI Number

Applied For

al L 2] 59-1739032_, Nol Applicalic
Sunle, Apt K. el Suiter, Apl #, elc L i
Ly o " v 5. Cerlificate of Stalus Desired ] $8'75 Additional
2ﬂ Fee Raquired
- Cily & Stele 8. Election Campaign Financing $5.00 may Bo
,2,3,| . m Trust Fund Contribution Added to Fees
L. " Country I Country 8. This corporation has liability for intangible tax under ¢. 199.032,
.?4.1 29)] 30 Florida Siatutes Oves Chno
.. 9. Name and Address of Current Registerad Agent 10, Nome and Address of New Reglstered Agent
MARSANE F. DIXON 81| Nama
6455 BAHAIA RD. 82 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32043

83

84| City

FL

85| Zip Code

"1, Pursaant o e provisions of Seclhons 607, 0502 aned 607, 1508, Florida Statutes, ihe above-named corporation submits this stalemant for the purpose of changing its registered
oflice or regslercd agenl, or hoth, in the State of Honda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
arenb bam famliar with andg accept the obligations of. Section 607.0506, Florida Statutes.

S tppaed o pr it paene of mwn'rvu:i dgiéul Ang tee it };Epl'u'hhlu [NOTE: Regislered Agent signature requlred when reinstaling) DATE
o OTHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD o ‘ [T DELETE 111011 T Change ] Adation
DIXON, JAMES E. 1.2 NAME
8455 BAHAIA RD. 1.3 STREET ADDRESS
GREEN COVE SPGS. FL L4CITY-ST. 7P
1 mYNEs SATHE L1 chenge LT Adaiton
DIXON, EVELYN F. 22 NAME
$455 BAHAIA RD. 2.3 STREET ADDRESS
GREEN COVE SPGS. FL 2400812
sD o S D DELETE ALITHLE D Cmﬂﬂﬂ D Addition
DIXON, MARSANE F. a2 NAME
12735 AGATITE RD 3.3 STREFT ADORESS
JACKSONVILLE FL 34.CITY-ST-2P
D 1 DELETE 41TITLE [Jthange T Addtion
DIXON, EVELYN F, 42 NAME
8455 BAHAIA RD. 4.3 STREET ADDRESS
'GREEN COVE SPGS FL 440ITY-5T- 2P
] DELETE 5.1 TIILE [T Crange [T Addition
5.2 HAME
5.3 STHEET ADDRESS
5.4 CITY-ST- 2IP
o [T DELETE BATILE ] Changs ™ [T ddition
6.2 NAME
B.3 STREET ADDRESS
6.4 CITY-ST-7IP )
diyes not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further cartify that the
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nnegal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
stea empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
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Dagime Phone #

CR2EQ34 (9/96)



