SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 91747 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 >
DOCUMENT # P94000010777 (8)

1, Corporation Name

UNCLE DIXIE'S FOODS, INC.

A O

Principal Place of Business Mailing Address
380 NW. 40TH STREET 360 NW. 40TH STREET
MIAME FL 33127 MIAMI FL 33127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/03/1994 03/20/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 650473006 Not Applicable
Suite, Apt. #, etc, Suite, ApL. 4, ele. 0 $8.75 Additional

. Cerlificate of Stalus Dagired

[5] Fee Raquired

2] 8] 3]

City & State City & State 8. Election Campaign Financing $5.00 may Bo
.El Trust Fund Contribution O Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—| E] 30 Parsenal Propeny Tax due Jung 30. COlves [ No//
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
HOLLIDAY, BEN 81| Name
380 NW. 40TH STREET B2| Sireet Address {P.O. Box Number is Not Acceptabla)
MIAMI FL 33127
83
84| City FL 85] Zip Code

11. Pursuant to the provisiens of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida, Such change was aulharized by the corporation’s board of direclors. | hareby accept the appoiniment &s registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. el

SIGNATURE ) ' Jety 241997
Signaturo, typed o prinlod name of registered agenl and litle if apphcatle (NOTE : Reglstered Agent signature required when reinsiating) DATE B

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ perere 11 TALE [CTchange ] Additien
NAME HOLLIDAY, BEN 1.2 NamsE
street appress | 380 N.W. 40TH STREET 1.3 STREET ADDRESS
cITY-ST-21p MIAMI FL 33127 1.4 OITY- §T-2IP
TLE D 3 belETE 21TILE [Jchange [ Addition
NAME HOLLIDAY, KATHERINE 22 KAME :
staeer aooress | 6105 NLW. 186TH STREET, APT. 208 24 STREET ADDRESS
Oy - 51-2P MIAMI FL 33015 2 4 GTY-S1-2P
e D T DRLETE S1TLE [Jchange [ Addition
NANE OLEABHIELE, YVONNE L 32 NAME
seerappress | 6195 N.W. 186TH STREET, APT. 205 f 33 5meeT ADDRESS
CITY-$1-2IP MIAMI FL 33015 34_0ITY- §T- 2P
TILE ] DELETE 41TILE 11 Ghange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 44 ClTy-S7-2IP
TITLE T DeLete 51TILE [T change [ addition
NAME 5.2 NAME
STREET ADDRESS K 55 smmcer aoomess
CITY-ST- 24P 64 CITY-51-2IP
TILE CJ beceie 6.1 TILE 3 Change - T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDARESS
1Y -ST- AP 64 CITY-S1-2IP
14. | do hereby certify thal the infermation supplied with this filing doos nat qualify for tho exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the

infermation indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
I am an officer or girector of the corporation or the receiver or trusice empowered to execute this report as required by Cnapler 607, Florida Slatutes: and that my name
appears in Block 12 or Biock 13 1f chane: :r on an atigchment with an address.
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CR2E034 (4/97)



