. FILED

2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000061049 03-09-2007 90002 027 ***150.00
1. Enlity Name
DIXIE FRIED CHICKEN & SEAFOQD, INC,
Principal Place of Business Mailing Address 4 0 0 3 z 'j ‘b 0
5701 AUSTRALIAN AVE 5701 AUSTRALIAN AVE
W PALM BCH, FI. 33407 W PALM BCH, FL 33407 i
S T ST OG0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02442007 Chg-P CR2EQ34 {12/06)
City & Siata Cily & State 4. FEI Number Applied For
01-0711701 Nat Apgplicable
Zp Couniry Zip Country 5. Certificate of Status Desired Od 28'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
AHMED, JAMIL
5701 AUSTRALIAN AVE Street Address (P.C. Box Number is Not Acceptable)
W PALM BCH, FL 33407
City FL ‘ Zip Code

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

SIGNATURE )
Sigralue. typed or pnntod rame of regrslared agent and bila f appicable. INOTE Regrstered Agent signature required wnan rsnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
A0, R .. OFFICERS AND DIRECTORS 11. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ' 7 oetete me - [ Change  ©] Addition
NAME AHMED, JAMIL NAME
STREET ADDRESS | 5701 AUSTRALIAN AVE STREET ADDRESS
CITY-S1-2IP W PALM BCH, FL 33407 CIvY-S1-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cciry-g1-zip CIlY-ST-7P
1IMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -51-2IP CIlY-ST-2IP
TLE O Delete T e [ Change  [3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-§T-21P
TNLE [ pelete 1HLE [ Change [ Acdition
HAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-SI-21P CITY-ST-21P

12. | hereby cartity that the informalion supplied with this tiling does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of Irusiee empowered ta execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Bleck 10 or Black 11 if

d. R

changed, ar on an attachment with angaddress. wﬁ?ﬁer lika ampowaer, ‘é”""
’ iy I ﬁ
SIGNATURE: ﬁ ¢ > O

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Dayame Phone £ !




