L

SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
« PROFIT 4 FLORIDA DEPARTMENT OF SIATE . m
C%RPOHANON % P Sandra B. Mortham Sep 24 1 997 8 b Ooa
AN U,AL REPORT n W ] Secrelary of Slate
1997 “’-,_,p‘" DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P95000042130 (1)
DIXIE FRANCHISES, INC.
e — R0 OO
1632 CORAL REEF waY P.O. BOX 993
8T GEORGE ISLAND FL 32328 EASTPOINT FL 32328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/31/1995 05/17/1896
2. Principal Place of Businoss | 2a. Malling Address 4. FE! Number Appliad For
21] 2] __59-3318870 Not Applicable
. #, otc. fle, Apl. #, elc. iti
m Suite, Apt. #, et J ’ Sulte. Apl. 4, elc 6. Corlficate of Stalus Dosired ™ siﬁ;sn::j'r':;"a'
' City & Stale Cily & State 6. Eleclion Campaign Financing $5.00 Mmay Be
E] E Trus! Fund Contribution Added to Fees
Zip Country Zip | _ Country 8. This corporation owes or has paid the current year Inlangible
;l ;S—I m 3(;] Personal Property Tax due June 30. Xves [ONo
9. Nama and Address of Currenl Reglatered Agent 10. Name and Address of New Reglstered Agent
WATKINS, J. BEN 81} Namo
4 COMMEHCE ST B2| Strest Address (P.O. Box Nurnbar is Nol Acceptable)
APALAHICOLA FL 32320
83
84| City 85| Zip Code
FL

11. Pursuani to the provisions of Sectiens 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Florida. Such change was authorized by the corporatlion’s board of directors. [ hereby accepl the appointment as registered
agent. 1 arn {amiliar with, and accepl tho obligations of, Section 607.0505, Florida Statules,

SIGNATURE e i [

Signature typod or plinted name of legistored rgont and Wla J applicably (NOTC: Hegislored Agent signalure requited when rainstating) DATE
12. OFFICL RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D - T bELETE T17MLE D [T change KT Addition
NAME SULLIVAN, JAMES R 1.2 NAME Sullivan, James R.
sweeraooress | P.O. BOX 993 1asteeet aoobess | 1932 Coral Reef Way
CHY-ST- 7P EASTPOINT FL 32328 14 GITY-ST- 7P St. George Isl
TLE D T DeceTE 21T0ILF - [ Change %] Atdition |
NAKE SULLIVAN, LINA E 2.2 NAME BU1liva-ns Lina E.
smeeraconess | PLO. BOX 983 aaseeranoress | 1932 Coral Reef Way
CiT¢-51- 20 EASTPOINT FL 32328 2.40ITY-51-71P St. Georee Island, Fl 32328
TILE [T oeeTe SATTLE . DL T U Ctange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P 34, CiTY-ST-21P
MLE T DELETE s1Te ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS i 43 5TREET ADDRESS
CITY-S§Y-2IP A4 CITY-51- 2P
L::EE [J pecete :; :;::E SODD02 3038 géhange [ Addition
STREET ABDRESS 5.3 STREET ADDRESS ;Egggg '!85 -~01111~-034
CITY-5T-2P 54CHY-ST-20 *
L T oelete 6.1 TITLE [T Change [ Acaition
HAME 62 NAME /@r \é\—‘
STREET ADDRESS 6.3 STREET ADDRESS m\'}}{
CIry- 81210 P 6.4 CITY-51-2Ip

mation supplicd with this filing doos not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the

14. | do hereby cenlily that tho j
information indicaled on s annual report ar supppgmenlal annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direcir of the corporation or It piver of trustce empowered to execute this report as required by Chapter 807, Fiorida Siatules; and that my name
appears in Biock 12 or k 13 il changed. 1 attachment with en address.

Tarmwst P Ol 1T derary Titarmarrtssy O 10..017 Qe =70 ANNR

e L e L L e e r m e

CR2ED34 (4/97)



