2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED N
Jan 12, 2006 08:00 AM
Secretary of State

DOCUMENT #350006

1. Entity Name
FAUSTO'S FOOD PALACE, INC.

Principat Place of Business Mailing Address
522 FLEMING STREET . 522 FLEMING STREET
KEY WEST, FL 33040 . KEY WEST, FL. 33040

AR ERMEOAWEAAR A

01062006 Mo Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE Py o AEpIRa o

58-1270432 Nol Applicable

] $8.75 Aaditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

510 ELIZABETH STREET - - DO NOT WRITE
KEY WEST, FL 33040 |N THIS SPACE

8. The above named entity submils Is statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligabons of registered agent.

SIGNATURE
Swgnature, typed or pninted name ol reqislered agent and blie # applicable NOTE Regislered Agent signature required when reinstaling} OATE
2. Eieclion Campalgn Financing $5.00 May Be
L wW!! FEE IS §150.00 ¥
Afte::\fl:yhfi? 2006 Fee wi?l be $550.00 + Trast Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS B 1
TiTLE PR
NAME WEEKLEY, JAMESF
STREETADDRESS | 519 ELIZABETH ST
GiTY -ST-2IP KEY WEST, FL
WTLE sD
HAME WEEKLEY, ALTONL
SIREET ADDRESS | 517 ELIZABETH ST fj _ {3{1’382‘3? i
or-sT2P | KEY WEST, FL 33040 LT 7 150.00
! A 8 - EL‘ 1 .
ATLE [5) nyA2/0e B0a6-0
NAME WEEKLEY, ANA L

ETH ST
i | Rov WEST L 33040 DO NOT WRITE

TILE D !N TH‘S SPACE

HAME WEEKLEY, SUSAN
SIREETADDRESS | 515 ELIZABETH ST
CITY-51-2P KEY WEST, FL 33040

TIiLE D

NAME WEEKLEY, CARL JR

STREET ADDRESS | 1615 MEADOW BROOK ST
CiTY-S1-2P LAKE PLACID, FL 33852

HILE

HAME

SIREEY ADDRESS
Y- Si- 4

12, | hereby certify that the information supplied with this filing doss not gualify for the exermptions contained in Chapter 118, Florida Statutes. | further cerlify that the informalion
wndicated on this reperd o supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under ovalh; that | am an officer or director
ol the carporation or the receiver or rustee empowered fo execute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11§
changed, or on an att ent with an address, with all other like ampowered.

SIGNATURE ,%M Aimo b tEerisy Secy " ilL]ot Bon)asvsaq

SIGNATURE AND TYPEDOR PRINTED)(AME OF SIGNING OFFICER OR RIRECTOR ’ Daytrne Phorig &




