2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # 350006 Secretary of State
1. Entity N,
iy ame 03-17-2004 90012 010 ***150.00
FAUSTC'S FOOD PALACE, INC.
Principal Place of Business Mailing Address
522 FLEMING STREET 522 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
59-1270432 Not Applicatile
zp Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
— Name
‘é/‘.;‘gnEaZFAVgE%ﬁLSETYREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ﬂGNATURE
Py Signaturs, typed of printed name of registered agent and title f applicabla. [NOTE. Registared Agent signaturs requred when reinstating) DATE
LE Nowm FEE 1S $150.00 _ _
5 9. Election C ign Fi
" Attor May 1,2004 Feo wil bo $55000 AR 1 $5.00 uayse

M k‘_ Check Payable to Flonda Depanment oi State ’
10. OFFICERS AND DIHECT ORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PD [ Delete TIRE [ Change [ Addilion
NAME WEEKLEY, JAMES F NAME
STREET ADDRESS |519 ELIZABETH ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-S¥- 2P
TIE 1 Gelete TITLE SecpRTARM [V IRECTDE [Jchange [ Addition
NAME NAME Avten L. wwEEKLEY
STREET ADDRESS STREETADDRESS | 17 FEifzA BETN  Sr
CITY-ST-7IP ¥ omv-staze Key wesr Fu. 3300
TITLE O petete TITLE DilecToA [Ochange [ Addition
NAME - .- - - NAME AMNA L. wWEBEKLET s
STREET ADDRESS - smeEreooRess (g7 ELl ZABETM ST
CITY-ST-21 CITY-ST-2IP Key QeST, Fur 33o04°e
TITLE T Delete 4 e Dipecrea [3 Changs B Additicn
NAME NAME SusAau WEE KRLEY
STREET ADDRESS STREETADDRESS |y ELIZ AReTM &7
CiTY-ST-ZP : CITY-S1-ZIP Key wWesr, Fv 330v°
TimE O3 Delets TITiE DirgcToR [ Change  [PvAddition
NAME NAME cAAL wWEEKLEY, TE
STREET ADDRESS smreeraopness | 1l 1S FOWR™ &7
CITY-57-2IP CITY-§T-2P ipnE Piacin, L. 3352
T O3 Detete e ’ Clchange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-87-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an anachm? with an address, with all other like empowared.

SIGNATURE: Hemn L. WEEKLEY 3/?/01/ (305 )25 522/

SIGNATURE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR \Sé— Date Daytime Phone #
(L TRy )




