PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg4000077931

TOM DALLAS FOODS, INC.

Mailing Address

2965 ST. JOHNS AVE.
JACKSONVILLE FL 32205

Principal Place of Business

2965 ST. JOHNS AVE.
JACKSONVILLE FL 32205

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90094 020 ***150.00

(RUI NI TR RTIUE LU LU T LT TIUR L UVRLLIIRY T Y LT R LRI IR T ]

D i

——

~DO'NOT WRITE IN'THIS SPACE

3. Date Incorporated or Qualified

22 27]

10/21/1994
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 £0-3273704 Not Applicable
i ! . ite, Apt. #, eic. o
Suite, Apt. #, etc Suite, Apt. #, eto 5. Certificate of Status Desired D $8.75 Addiional

Fee Required

City & Stata City & State 6. Election Campaign Financing $5.00 may Be
;;I 28 Frust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

24] ST 20]

Clne

Intangibie Personal Property. Yes

‘8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

BERG, REBECCA L ESQ

701 FISK STREET SUITE 310 8z

Street Address (P .4y Box Number is
8// Z\’aa-q-

£aq.
702 Pst 20

JACKSONVILLE FL 32204 a3

84 Cit\j—-—"

~/he

Kim;t//e

85

FL | 32507

11.
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuznt 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 agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if epplicable.

(NOTE: Registered Agent signature regLired when reinstating)

DATE

12, E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TmE D [ Joeeete 1 TTE ] change L Acdition | =
NAME BURNEY, DALLAS 12 NAME 3
streev AoRess | 2965 ST. JOHNS AVE. 1.3 STREET ADDRESS w
CTYSTZIP JACKSONVILLE FL 32205 14 CITY-ST-ZIP 5
TRLE D [ oetete 21Tme {1 change [ Addiion
NAME SCOTT, THOMAS J 22 NAME

streeraporess | 3908 DUPONT CIR. 2.3 STREET ADDRESS

CITYST-ZP JACKSONVILLE FL 32205 24 CITY-ST-ZP

mE [ Jpetete A1TITE (] change [ Adiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTYsTZP 34 CITY-STZIP

TmE [ oeLere 21 TME L] change T3 Addiion

NAME 4.2 NAME - L -

STREET ADCRESS 43 STREET ADDRESS

cTvsTze L4CITY.STZP

Tme [ oeLere S1TIME [ ] change [ Adeition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.STZIP 54 CITYV.ST-2ZIP

Tme [ Joecere B TITLE [ ] change [} Addiion
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY.ST-ZIP 6.4 CITY-ST-ZIP

14. | hareby certify that the information suy
indicated on this annual report of supplémental annual report is
an officer or director of the corpdfatio the receiver or trusteg’q
in Block 12 or Block 13 if changekt, or ¥n bn attachment with g

SIGNATURE: S A P =AY

Rlied with this filing does notqualify for the exemption stated in section 119.07(3)(1), Florida Statutes. { further certify that the information
‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

Toy 354-( Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

W/V /H
ome  § Daytime Phone #




