2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (ARj- - _

DOGUMENT # L42115 Jan 26, 2006 08:00 AM
St Namo Secretary of State
SEA BREEZE FOOD SERVICE, INC.
Principai Place of Business . Mailing Address
3807 EDGEWOGCD DR X 3807 EDGEWDOD DR
SACKSONVILLE F|. 32254 _ - JACKSONVILLE FL. 32254 b
- ° ] AR
2. Principat Place of Business - | 3. Maiing Address f T
Suite, Apt. #, eic, ’ Suwde, Apt. &, etc. F i 151 MOORE CR2E034 “0{05)
City & State T T cyaState ] — 4. FE}Number | Applies For
. 58-2989406 [ [Not Appiicatie
Zip Counry Zip Countryl 5. Certificate of Slatus Dasired ) §e8e.ge5q Lef:‘;ﬁonal
5. Name and Address of Current Registered Apent i 7. Name and Address of New Registared Agent )
o i ~ 1 Name T
?g&?i\{g%#&géj BLVD Strect Address (P C. Box Number is Not Acceptable) -
SUITE 1609 : -
JACKSONVILLE FL 32207 ‘
City FL ‘ Zin Code

8. The above named entity submits this statement for the purpose of changing its registered

cffice or registered agent, or both, in the Stiate of Florida. 1am famiiiar with, and accept
the cbhigations of registered agent

SIGNATURE

Signat.re, lyped o panted nama ol regrsiered agent and Wie ¥ appicakle (NDTE Reqistered A‘geﬁ ;SJ(;'!EJU;E_N?ﬂuhEdTV}@ reunstalingy © T DATE

—_— =

_ FILE NOWNI FEE IS $150.00 - o Financi .
After May 1, 2006 Fee Will Be $550.00 8. Election Campaign Financing  $5.00 tay Be

Trust Fund Contribution. [3  Added to Fees

|
'
|
.

Make Check Payable 10 Flotita Depariment f State

10. OFFICERS AND DIRECTORS n. . ADDIMIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11
TIE PD ) Delete TE T . ClCtange 1] Addition
NAVE GRIEFIN, MICHAEL HEME | Fi?;lggﬁlé%‘ 91

STREFTADDRESS 5707 CROSSWINDS CR STRECT, ADDRESS 02037 065 ~014 150.40

Ty -ST-7P ST AUGUSTINE FL 32092 . CITY- ST- 219

L ' Cypgee § wmis % Change LT Addilion
NAME HAME |

STREEY ADDRESS STREET ADDRESS

G- S1- 2P CITY-ST-ZP

mE . e - . Cineme Kol o o ] [ Change [ Additin
MAME HAME |

STREEY ADDAESS STREET ADORESS

Y- §1- 2P CIW-ST-ZIP

Tt =l TILE DlChange [ Additin
HAME HAME !

STREET ADDRESS STREEI' ADDRESS

CITY-57- 2P Gy -5T-2P

e {Joeere  § mee’ Clomnge [ A
MAME MAME

STREET ADORESS STPEE'{ ADDRESS

CITY. ST- 2P CftY-S7- 2P

T [T oeete TiALE ) Dl Change [ At
NAME NAME

STREET AGDRESS STRELT ADDRESS

CiTY-§7- 2P £ -8T-71P

12. | hereby certity that the information supplied with this filing daes not qualify for the exemptians contained in Section 119, Florida Statutes. | further cerfiiy that the information
indicated on this report of supplemental repant is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as raquired by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowerad. :

A

SIGNATURE: _Zzﬂ,_m . o 2 Pf gov-srrs3es

SICNMATURE AND TYPED OR PRI [T T tlors Dy 8




