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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 677750 (2)

1. Corporation Name

SOUTHEASTERN FOOD SYSTEMS, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

TR T

Principal Place of Business Mailing Address
8550 BEACH LVD 550 BEACH BLVD
G/O JAMES A. ALMOND C/0 JAMES A. ALMOND
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WAITE IN THIS SPACE
Us us 8. Dale Incorporated or Qualified
07/07/1980
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;;l 59'2%9 199 Not Applicable
Suite, Apl. #, atc, Suite, Apl. #, atc. - i
=l wie. AP ? 5. Certiioate of Status Desies ~ []  $8:7D Additional
22 E] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country B. This corporation owes or has pald the current year intangible
;;] 25 ;] 30 Parsonal Property Tax due June 30. Yes L3 No
9. Name and Address of Current Registsred Agent 10. Name and Address of New Regisiered Agenl
ALMOND, JAMES A. B1f Name
8609 EMERALD ISLE CIRCLE NORTH 21 Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32216
#
City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floride Statutas, the above-named corporation submits this statement for tha purpose of changing its registered
office or regislered agent, or bath, in the Slate of Horida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agsnt. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed o printed nanio of registered agerit and tlic il applicabla, [NOTE: Registerad Agent signatura raquired whon reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE YPST T DELETE 11IMLE [JChange L] Addition
NAME AUMOND, AUDREY | 12 NAME

sweerapress | 9809 EMERALD ISLE CIR NO 1.3 STREET ADDRESS

CIY-S$T-2IP JACKSONVILLE, FL 00000 14 GITy-81-2P

ME COR™ I OeLETE 21 T [J Crange [ Adaition
HAME ALMOND, JAMES A 22 NAME

smecaooness | 8609 EMERALO ISLE CIR NO 2.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 00000 2.4 CITY-ST-21P ‘

TME 2] [LJ oeeTe 41 TITLE : T T change T Addition
NAME ALMOND, GARY W 32 NAME
“streeraporess | 8800 EMERALD ISLE CIR NO 34 STREET ADDRESS

CITY-5T-21P JACKSONVILLE, FL 00000 34, CITY-§T-2IP

e - ] DELETE L1THLE [T change [T Addition
KAME 4.2 HAME

STREET ADDAESS ’ 43 SYREET ADDRESS

CAY-S1-2P 4.4 CITY- 8T 21P

TIFLE T ELETE 5.1 TIFLE [ change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY- ST-7P

TITLE [T DELETE §1TITLE LJ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6ACITY-5T-2IP

14, | herghy cerlify that the information supplied with this fifing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
Indicated on this ennua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustec empowsred 1o exacule this repor as required by Chapter 607, Floricia Statutes; and that my name appears in
Block 12 or Blogck 134 changed, or gn an attachmant with an address.

Pul kR WS B Va2 TN /)0_ ~ . MY e Ja o

FLOIOA DEPATTHENT OF STAT Mar 02 1998 8:00am

CR2E034 (10/97)



