FILED
2006 FOR PROFIT CORPORATION Aug 01, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P02000061049 08-01-2006 90002 038 ***150.00
1. Entity Name
DIXIE FRIED CHICKEN & SEAFOOD, INC.
Principal Place of Business Mailing Address JUURYIT LA
5701 AUSTRALIAN AVE 5701 AUSTRALIAN AVE
W PALM BCH, FL 33407 W PALM BCH, FL 33407
A v IR A
Suite, Apl. #, elc. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (1405)
City & State City & State 4, FEI Number Applied For
01-0711701 Not Applicable
Zp Country Zip Cauntry 5. Cerlificate of Status Desired O geaa'gggdm‘ﬂtional
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registated Agent
Name
AHMED, JAMIL
5701 AUSTRALIAN AVE Street Addrass (P.C. Box Number is Not Acceptabla)

W PALM BCH, FL 33407

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of agent and bile il 3 (NOTE: Registared Agenl signature raquired when reinatasng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. [3  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
ML D 1 Delete THHE [J Change [ Addition
HAME AHMED, JAMIL NAME
STREET ADORESS | 5701 AUSTRALIAN AVE STREET ADORESS
CITY-ST-2P W PALM BCH, FL 33407 CITY- ST-ZIP
0i%3 1 Detete TINLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-sT-2IP
TILE 3 velete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-51-2I CITY-§1-21P
TinE © O Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIry-St-2IP CITY-81-2IP
TiLE O pelete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-21P
TITE [ pelate TMLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-Si- 2P CITY-ST-2(P

12, | hereby certily that the information supplied with this liling does not quatify for the exemptions containad in Chapter 118, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereclto execute this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, with aft other likg empgbwerad. W
: f
SIGNATURE: 7¢ { A"M Z

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytie Phona #
> Py
729
LS



