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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

NG FLORIOA DEPATINGNT O SIATE Feb 02 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

(5)

. JIM'S FRIED CHICKEN, INC.

Principal Place of Business

Malling Address

Secretary of State

A IO G

1519 GARY 8T 1518 GARY ST
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us 0O NOT WRITE IN THIS SPACE
5, Date Incorporated or Qualified
- 04/08/1977
2, Principal ‘F:Iace of Business 2a. Mailing fess 4, FEI Number Applied For
2“6-l 59'173903_2 Not Apphcable
Sulte, Apit. #, etc. Suile, Apl. #, elc. it
r—-l P . / P 5. Centificate of Status Desired ] $B'75 Adqmonal
22 27] Fea Required
City & State I Gty & State 6. Election Campaign Financing $5.00 May B
23| : h v | F EJ : e Trust Fund Contribution Added 1o Fees
Zip ountry Zip Country g, This corporation owas or has paid the current Atangible
24 / 25 m S ;I Personal Proparty Tax due Juns 30. s [ No
g~ Name and Address of Currend Registered Adent 10, Name and Address of New Reglstered Agent
MARSANE F. DIXON 81 Name
6458 BAHA‘A RD. 82| Strect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32043
B3
B4| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Floricdia Stalules, the above-namod corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or both, in tho State of Florida Such change was aulharized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar wath, and accept the chligations of, Soction 607.0505, Florida Slalutes.

SIGNATURE

Signature typed of printad naime ol lf‘u‘h-lbmd agant and bk il applicabio (NO1E: Ragisterad Agert signature reguired whaen reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TILE PD [T oelete 1ATITE Tl Change ] Addition ?—_,
NAME DIXON, JAMES E. 1.2 NAME §
sreet anomess | 6455 BAHAIA RD. 1.3 STREET ADDRESS a
ooy~ §7- 2P GREEN COVE SPGS. FL 1.4 0T -ST-2IP &
TILE YD T beeeTe 21 TTLE [JChange ] Agattion | O
NAME DIXON, EVELYN F. 22 NAME
streeTaopriss | 0455 BAHAIA RD. 2.3 STHEET ADDRESS
CHTY-ST-2IP GREEN COVE SPGS. FL 2.45iY-5-7P
LE ~ 8D [T oeiETE 31TI0LE [JThange ] Addition
NAME DIXON, MARSANE F. 32 NAME
streetanoeess | 12735 AGATITE RD 3. STREEY ADDRESS
GITY-§T-2P JACKSONVILLE FL 34.C0Y-5T-2P
TITLE v CJone 41 TLE T change ] Addition
NAME DIXON, EVELYN F. 4 2 NAME
sreeaooness | 8455 BAHAIA RD. 43 STREFT ADDRESS
CITY-51- 2P GREEN COVE SPGS FL 44 CNy-§7-7p
TNLE 7 DELETE B4 TITLE [Jchange [ Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 GITY-51- 2P
TITLE [ veLete 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY - §7-21F 6.4 CITY- S1-2IP

14. | hareby certlfy thal the information supplied wih this fiting dogs

Ty quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

and eccurate and ihat my signature shall have the same legal effect as if made undsr oath; that | am an
wored to execute this reporl as required by Chapler 807, Flarida Stalutes; and thal my name appears in
gAdress.

indicated on this annual roport or supplemontal annual repo
officer or dirgclor of the corporalion or the receivor or trusted

Block 12 or BlockWor on an altachment with al
PNl A i A P - ﬁ

1. 2 0P Pasl s a0 AAAN



