2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr-28,2006 08:00 AN
DOCUMENT # P03000121886 Yk Secretary of State

1. Entity Namea
GENESIS CAFE & CATERING, INC.

Principal Place of Business Mailing Address
8725 OLD KINGS RD S P. 0. BCX 10643
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32247

ARG AN AN

04142006 No Chg-P CR2ED34 (11705}

DO NOT WRITE IN THIS SPACE R RopieiFar

73-1684431 Not Applicable
< ; $8.75 additional
5, Certsficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

?gﬁiRs'Eri!JOgsJE BLVD DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

f changing its ragistered office or registered agent, or both, in the State of Florida. | am farrdfiar with, and accept

Ly A5 20T

8. The above named entifystibmits this statement for the pl
the phiigations g registered agent.
SIGNATURE K- d’J

Sigoefurey typed of prnted name of regisiered agent and e f applcanie. {NOTE Registered Agent Signature required when reinslating)
. £
ILE NOWIN FEE IS $150. ¢. Election Campaign Financing $5.00 May Be
Afte::May 1?2005 Fee 3]?] 33 35050_00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]
TMLE D
NAME JONES, JOHNNMIE L
STREET ADDRESS | 3372 SHERIDAN RD _ UGOoD0s4348:
CY-3T-ZP JACKSONWILLE, FL 32217 i ) Uad 10/05~80 133 -0 13 _1_5_(-1 . ﬂﬂ
TITLE D
NAME JONES, CYNTHIA F

STREET ADDRESS | 3372 SHERIDAN RD
CITY-ST. 2P JACKSONVILLE, FL 32207

TINLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADLRESS
CITY-S1-2IP

THLE

RAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2tF

12. | hereby certily that the information supplied with this flling dees net qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thalmy signature shalt have the same legal effect as if made under cath; that | m an officer or director
of the corporation of the recawer ar, apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

stes empowered to execute thisgeaBort dp required by
changed, or on an atachrpent with an address, with all other tike erpiowered,
& 7 Yoy Joi HovsEY]
7 Date

SIGNATURE:
Daylime Phone ¥

NyruRE AND TYPED OR PRINTED NAME OF Eit‘:}]ﬂG ?F:csn OR DIRECTOR

[



