FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P94000077931 (1)

TOM DALLAS FOODS, INC.

Mailing Address

2965 ST. JOHNS AVE.
JACKSONVILLE FL 32205

Principal Ptace of Businéés

2965 ST. JOHNS AVE.
JACKSONVILLE FL 32205

FILED
Jan 29 1998 &:00am
Secretary of State

AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/21/1994
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Nurnber Applied For
;l [26] 59-3273794 Not Applicable

Suite, Apt. #, elc, Suite, Apt. #, ele.

22 27]

7 $8.75 additional

" .
5. Certificate of Status Desired Fee Roquired

24} 25 20] 0]

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
—2;I El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibie

Personal Property Tax due June 30. [ ves Na

9. Name_ f:nd Address of Current Registered Agent 10, Name and Address of New Registered Agent
BERG, REBECCA L ESQ 81| Mame
701 FISK STREET SUITE 310 2] Sirest Address (P.O. Box Number s Not Acoepiabie)
JACKSONVILLE FL 32204
B3
8| City 85| Zip Code
FL |

office or registered ag
agent, | am familiar with, and accept the obligations of, Section 6§07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ant, or bath, in the State of Florida. Such change was authorized by the corporalion's bioard of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnalure, lyped or printed name of registerad agent and tite | applicable, (MNOTE: Ragistered Agent signature required when reinstating) DATE ]
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11 TTE [T Change ] Addition
NAME BURNEY, DALLAS 1.2 NAME
smecTaDoress | 2965 ST. JOHNS AVE. 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32205 14 8TY-ST-7P
TITLE 8] [T GELETE 2ATITLE [ Change  [_I Addition
NAME SCOTT, THOMAS J 22 NAME
srreeT appaess | 3908 DUPONT CIR. 23 STREET ADDRESS
CiTy-ST-ZIP JACKSONVILLE FL 32205 2 4CIMY-31-2IP
LE 1 DELETE 21 TME [ Tchange [T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP - 34, CITY-5T-2P )
TME [T DELETE 41TMLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-2IP
TILE L { DELETE 51 TNLE [ ] Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 5.4 CITY-ST- 2P L
TITLE [T DELETE 6.1 TITLE LT change [T Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST-71P

officer or director of the ¢
Biock 72 or Block 13 if

SIGNATURE:-

indicated on this annual rea

bged) or on an attachkm n addrass.

1. 1 hereby certify that the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Eioradion or the receiver or trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
t

CR2E034 (10/97)



