FILE NOW: FILING FEE AFTER MAY_1ST IS $550.00 FILED
PROFIT IR FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stato ecretary of State

1999 DIVISION OF GORPORATIONS 04-20-1999 90147 032 ***150.00

DOCUMENT # Fg8000002090 -

ISR

0583857

MCALISTER'S MANAGEMENT CORPORATION

Principal Placa of Business Mailing Address
22H1—JEFF DAYS RORD
OXFORB-MS-38655 OXFORD-MS-38655-
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 04/13/1998
2. Principal Place of Business _ 2a. Mailing Address 4. FEI Nurnber Applied For ,
z1jUoo Leac a5 Pas k. Dewelss]l o Deawer 290 64-0846581 Not Applicable
i t. &, Suite, Apt. #, etc. . it
Suite. Ap stcl uite, Apt. #, et 5. Certifcate of Status Desired O $8.75 Add.monal
Z‘ 6\) Viee EI Fee Required '
City & State City & State 6. Election Campaign Financing $5.00 mayBe
2_3| &'\ oko\-p \ [#} Qcﬁ MS ;l ({ \dg,e, \Qf\d ]\’\ 5 Trust Fund Contribution 0 Added to Fees
= Zips Country— - = ~——Country - =1 g THIS COfparation owes the: current year fmangiig——=—"——""——"=/=—
m A SN IZ_SI JS A m 341 5% ]—sﬂ UsA Personal Property Tax. : [ Yes @0 i
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
i A P.O. ber i tabl
1200 SOUTH PINE ISLAND ROAD 82| Street Address Box Number is Not Acceptable)
PLANTATION FL 33324 %
' - a4l City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent sig: required whan rei ing DATE ——
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 3 E '
TITLE PC . [ DELETE 11TME CIChange [ Addition E
NAME NEWCOMB, DON DDS . 12NME 3
sTreeraooress| 1108 SOUTH LAMAR 1.3 STREET ADDRESS o .
CITY-ST-2IP OXFORD MS 38655 14 CITY-5T-2P g L
TLE DV [ DELETE 21 TME [OcChange [ Addition | O
NAME NEWCOMB, DON C 22NAME
sreeTAporess| 2230 SHEFFIELD DRIVE 2.3 STREET ADDRESS '
CRY-ST-2P JACKSON MS 39211 2. 4CMY-3T-2P ‘
TIMLE TSD [] DELETE 31 TRLE (M Change [ Addition
NAME BRYSON, DEBRA 32NAME
STREETADDRESS| -1504 SMALLWOOD-- — -~ o= - e ' 33STREETADDRESS{ =~ ~ "= ~ = = Y
CRY-ST-ZIP QXFORD MS 38655 34, CITY-ST-2IP
mE Dv [[] DELETE 41 TIMLE [IChange [ Addition
NAE NEWCOMB, NEIL 42000 .
streeTaporEss| 1066 MANSHIP STREET 4.3 STREET ADDRESS '
omv-srze | JACKSON MS 39202 scry-st-zp
TIME [ DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 52 STREET ADDRESS
CITY-§7-2p 54 CITY-5T-ZP !
e ] [ DELETE 6.1 TITLE [ClcChange [ Addition '
NAME 6.2 NAME !
STREET ADDRESS 63 STREET ADDRESS “
CITY-ST-2P 6.4 CITY-ST-ZIP '

I

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repori or supplemental annual report is {rue and accurate and that my signature shall have the same legal effect as if made under cath; thatl am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in \
Bfock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %T‘ﬁ'\ﬂzu@/—@; REQUIRED 3-10 49 oV -Q5 6 -5507]

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




