SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT OUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNCLE DIXIE'S FOODS, INC.

Piincipaf Place of Business

3050 N.W. 40TH STREET

Mailing Addrass
360 NW. 40TH STREET

FILED
Aug 12 1998 8:00am
Secretary of State

O

MIAMI FL 3127 MIAMI FL 33127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1894
2. Principal Place of Businass 28, Mailing Address 4. FE! Number Applied For
21 26] N 650473006 Not Applicable
Sulte, Apt. 4, slc. Suite, Apt. #, efc. , i
uite, Al 4. olo |, Sute. AptH,ele 5. Certificate of Status Desied || $8.75 Acdiional
22 _ 27 Fes Required
City & Slate | __ City & State 8. Election Campaign Financing $5.00 May B2
23] 28| Trust Fund Contribution L] Added to Fees
Zip Country | Zip Country B. This corporation owes or has pald the currgnt year Intengible
m El 28] —3—01 Personal Proparty Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOLLIDAY, BEN 81| Neme
360 Nw ‘DTH STREET 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 83127
a3
84| City FL asl Zip Code
11, 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 agant, or both, In the Stale of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, seclion 607,0505, Florida Statutes,
SIGNATURE
Signalure, typed or prinled asme of registared egant and tille i applicalite {NOTE: Reglslarad Aganl signalure required when reinstating) DATE 5\
12, CFFICERS AND DIRECTCRS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE D [(JoeLete 11 TTE [ change [ asditon | S
NAME HOLLIDAY, BEN 12 NAME §
smeetappress | 360 N.W. 40TH STREET 1.3 STREET ADDRESS 1]
CITYST2P MIAMI FL 33127 LACTYST-ZIP %
T 1] [ oELETE 2ATITLE [ change [_] Addition
NAME HOLUDAY. KATHERINE 2.2 NAME
streeranpress | 6105 NW. 186TH STREET, APT. 208 2. STREET ADDRESS
CITY.ST.ZP MiAMI FL 33015 24 CITY.51.2P
e D [ Joecere S1TITLE [ change ] Addition
NAME OLEABHIELE, YVONNE L 3.2 NAME
streeranoress | 8115 N.W. 188TH STREET, APT. 205 3 STREET ADDRESS
OITY.5TZP MIAMI FL 33015 B4 GITYST.2P
Tme [ peceTe 49TiTLE L] change ] Addiion
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 4.4 CITY-ST-2PP ;
T [ becete 51 TIMLE CJ change [ agaition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP $4 CITY-8T-21P
TITLE [ 1oecete 6.4 TLE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS £.4 STREET ADDRESS
CITY-5T-ZIP 84 CITY-ST-ZIP
14. | heraby cenifﬁ that the information suprliad with this filing does nol qualily for the examplion stated in section 119.07(3)), Florlde Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am
an officer or director of tha corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and thal my nama appears
in Block 12 or Block 13 if changed, or on an atlachmant with an address.
YRS . X SR [ SR ;
SInNATIHDE- Ll Mﬂu&uﬂhﬁ«.i o Q_U_ @ f2 s~ 70 2002




