2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 350006

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

Principal Place of Business

522 FLEMING STREET
KEY WEST, FL 33040

Mailing Address

522 FLEMING STREET
KEY WEST, FL 33040

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2008 8:00 am

Secretary of State

01-16-2008 90017 004 ***150.00

guuussc -

A

A

01072008 Chg-P CRZE034 (12/06)
City & State City & Siate 4. FEl Number Applied For
58-1270432 Not Applicable
P Country Zip Country 5. Certilicats of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Noew Registered Agent
Name

JAMES F WEEKLEY
519 ELIZABETH STREET
KEY WEST, FL 33040

fad

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above namad antity submits this slatement for the purpose of changing ils registered office or registerad agent, or bath, in the S1ate of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Spnature, vped & ponted name of registersd agent and

itle W applicabie .

{HOTE: Regsteied Agent sigrature fequietd when reinstaingh

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ Delete L [ Change [ Addition
NAME WEEKLEY, JAMES F NAME

STREETADDRESS | 519 ELIZABETH ST STREET ADDRESS

CITY-Si-2IP KEY WEST. FL CITY-S1-2P

TITE sD [ pelete e [% Change (] Addition
NAME WEEKLEY, ALTON L NAME, .

STREET ADORESS | 517 ELIZABETH ST SRELADORESS | 270 PEARLMAL TERR ACE

omv-sTaP | KEY WEST, FL 33040 or-s-P K EY WEST, Fo J3eve

1HLE D 7 Delete TILE ] Change (] Adiition
HAME WEEKLEY, ANA L NAME

STREET ADDRESS | 517 ELIZABETH ST STREE T ADERESS

CITY-ST-2P KEY WEST, FL 33040 CITY-ST-ZiP

TITLE D [ oetete TILE O change [ Addiion
NAME WEEKLEY, SUSAN NAME

STREET ADDRESS | 519 ELIZABETH ST STREET ADDRFSS

CliY-ST-2F KEY WEST, FL 33040 CITY-SI-21P

TILE O petete mLe [ Change [ Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

LITY-SI-2P CILY-§1-21P

TIILE O oerste TLE { Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T1-AIP

12. | hareby certily Ihat the information supplied with this filing does not gualify for the exemplions containad in Chapter |19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or lrustes ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an at% an address, with all other like empowerad.
SIGNATURE: S/ PWIA

af the corporation or the,

FTamip s (308) 54~ So2/

SIGNATURE AND TYPED OR PRINTED NAME ?(!iGNENG OFFICER CR DIRECTOR

Date

Daytrme Phone 8




