FILE NOW: FILING FEE

[ PrOFIT
CORPORATION
ANNUAL HEPORT

1997
DOCUMENT # 677750

1. Corporahion Nang

AT

SOUTHEASTERN FOOD SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

(@)

ol Business

FrrinCipral Plac

Mailing Address

FILED
Apr 11 1997 8:00am
Secretary of State

AR O

20]

Trust Fund Contribution

8550 BEACH LVD 8550 BEACH BLVD
GJO JAMES A. ALMOND G/O JAMES A. ALMOND
JACKSONVILLE FL 32216 JACKBONVILLE FL 322164615
us us 3. Date incorporaled or Qualified | 3. Daie of Last Reporl
o o o 07/07/19880 05/01/1996
2. Principn: Place of Basiness 28 Mailing Address 4, FEI Number Appliad For
£ U | 58-2000199 Not Appicablo
Sane AptH et Suile, Apt. 4, elc. : it
[ o i e AL e &. Certificale of Status Desired ] $8'75 Addttionai
2| . 7] Feo Requirod
City & Sitato City & State 8. Election Campaign Financing $5.00 May Be

Added to Fees

7o Countey -

2a] 25

20]

2ip

30]

Country

B. This corparation has liability for iptangible 1ax under 5. 199,032,

Florida Statutes Yas

e

| ALMOND, JAMES A
8609 EMERALD ISLE CIRCLE NORTH
JACKSONVILLE FL 32218

9. Namo and Address of Curreni Roglstered Agent

10. Name and Address of New Regdistered Agent

81| Name

82

Streot Address (PO Box Number is Not Acceptable)

83

84] City

FL

85

Zip Code

T Pursuant o the provis
olfice o regisicod age

SIGMATURT

s of Soctions 607 0507 ard 607, 1508, Flonda Stalutes, the above-named corporation subrmiits this statament for the purpose of changing its registered
gent, or both, in e Srate of Florida Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agens Lam larmilian vath, and accept the obligatons of, Seclion 807.0505, Florida Stalutes.

| Gl ';_rmw‘ e tupert “.'..'.‘7.!.“ 1 o n;a]".:iﬂ-(:s m_,w'vi ard title 1} plicatle (MOTE: Ragislerod Agen! signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
| L WPST T OELETE 11 TITE [T change [ Addition
YALE MO’HD. AUW l 1.2 NAME
STk | ADDE Y 8609 EMERALD ISLE CIR NO 1.3 STREET ADDRESS
CY-61 21k JAGKSONWLLE, FL m 14 CITY-5T- 2P
AETETERNE B 1 . ] bewere 21 TILE ] Change T} Addition
[ ALMOND. MS A 2.2 NAME i
SUHEF T ADIAE 5 8609 EMERALD ISLE CIR NO 2 3STREET ADDRESS ‘
Doy - 6120 JACKSONVILLE, FL 00000 2 4CITY-§T-2P
RICER I ! ) [T DELETE 31TE [J Change L] Addition
HAME N.MOND: GAHV W 32 NAME
s s | 8609 EMERALD ISLE CR NO 39 STREET ADDALSS
Cily sl e JACKSONVILLE, FLOWOO - 34, CITY-ST-2P
M Lo ] ceLerte 41TILE [ chenge  [J Addition
Lan 4.2 NAME
Slkck ] ALCIRESS 4.3 STREET ADDRESS
o 44 CIY-§1-2F
] beLete 51T [T Change [ Addiiion
hansit 5.2 NAME
SIEE | AN e 5.3 STREET ADDRESS
iy 512w 54 0iTY-§T-2IP
R LT GEceTe 61 TILE [Tchange [ Addition
HaME 6.2 NAME
SIHEE T AL S, 63 STREET ADDRESS

LY -S1 et

64 CiY-ST-7IP

T Tdo mechy ©

informang
| @rmar

m

SIGNATURE;

i OFFICER OR DIRECTH

ify that 1ne mfarmalion supphied with this filing does nat qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

tedd orth s annual reporl o supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that
rur director of the corparation or 11a roceiver or trustee empowered 10 executd this report as required by Chapter 607, Florida Statutes. and that my name
appears i Block 12 or Blosk 13 il changed. or on en atlachment with an addrass.

4 w O, (Mg 2 %) 642-3457
" SIGNATURE AN n‘Pm‘f)ii"Pﬂ eb Jalof OF siGHG O e Prons # B
BAREROE

CR2E034 (9/96)



