FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROEYT Ak ot FLOMIDA DEPARTMENT OF STATE
Sandra B. Mor:hams Mar O 5 1 99 7 8 : OO am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # 142181 (2)
FLORIDA CRACKER FOOD SERVICE, INC.

Wf‘]][u_.ip:] P e 0 TR ' - Mailing Address ”Il“l“ ||“|||I ||||| |||||||m ||||||||“|||| I’ll‘ Iml Iml ||I|| |I|\

% FLORIDA GRAGKER CAFE G/O WEEKS, LEN
81 ST GEORGE ST P.O. BOX 3225
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085-3225
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
)
2. Tndipe Plac O Buabingss “2a. Mailing Ackdress 4. FEI Number Applied For
o1 e . zsl 50-2005055 Not Applicabie
Qule, Apl ool Suite, Apl. #, elc. it
Ve - e e 5. Certificate of Status Desired ] $8'75 Additional
L_221 e - e ,E?,l S Fee Raquired
] Gty 8 St L Uity & Sate B. Election Campaign Financing $5.00 May Be
l2al sy Trust Fund Contribution 0 Added 1o Feos
R Gountry L | Country 8. This corporation has fiability for intangible tax under s. 199.032,
2| 25 20| a0/ Fiorida Statutes K ves Ino
I 9 Name and Address ol Curren Registered Agent 10. Name and Address of New Repistered Agent
81| Name
WEEKS, CLAUDE L., JR.
62 HYPOLITA STREET 82 Street Address (P.0. Bax Number s Not Acceplable)
ST. AUGUSTINE FL 32084 =
84| City FL 85| Zip Code

T Parsuin 1 the peayisions of Secliors 067 0602 and G07 1608, Florda Slalules. he abovo-names gorporation submits this statement for tha purpose of changing its registered
oflise o registened agrnt, or hath in e o Flonia, Such chango was adthorized by the cerporation’s board of directors. | hereby accept the appoimiment as ragisterad
e i foenibor wathy, o acceg | bligatons of, Seclion 607.050%, Florida Statutes.

SIGHATLSL

e ek LR e (NOTE Regithzred Agent signature rajuired when einstangd DATE

Sp e e L e e sl nepen

7 7 GFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &'
PVTD [T OrIeTE 11TLE Ll trange T addton | g5
Hal WEEKS, CLAUDE L., JR. L 12 NamE 3
st s | 62 HYPOUTA STREET 1.3 STREET ADDRESS o
Sy 5y A ST. AUGUSTINE Fi. S 14 SITY-51-2P 2
IESTTR Y - WIJEL[TE 2 1TILE [T thange [T agditon |O
MMt WEEKS, RUSSELL K 22 NAME
swiveamms | 125 PELICAN RD 2.3 STREET ADDRESS
o a0 ST AUGUSTINE FL e 2acny-51-2IP
IO g D Cloeiene 2NILE [ change 1 Addition
P WEEKS, KRISTINA G 32 NAME
giert ek | 62 HYPOLITA ST 33 STREET ADDRESS
Uy S ST AUGUSTINE FL o - 34, CHY-ST-21 .
R . [T oeiete AT L1 hange T[] Addilion
VISR 4.7 HAME
SARTT AL v AL SIHEET ADDRESS
T s 44 CITY- ST- 2P
R S T (1 DELETE EATIE [JChangs L Addition
Hak 52 NAv
SR LA S 53 STRECT ADDRESS
-l o ) 84 GIFY- ST-2P
[ i e ' ST [ToeLene B1TITLE [ Change T Addition
HAL 6.2 NAME
§ HET £ 5 .3 STREET ADDRESS
Gy -5 2 i . G4 0iTY-5T- 2P

T (ﬁr) trel iy £ tlily W the inlormaton scppied with this fmrlg ‘does not quiality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the
sfralon e on ﬂu;\ na’ reporl o sugplerucnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
e an O G 2l reClon of the corporalicn or the reaeiver of trustee empowered (o exacute this report as reguired by Chapter 807, Horida Statutes; and thal my name

anpieare i Block 12 o Biock 13040 changed, or on an altashment with an address
Claude L. Weeks, Jr. (%‘&)E’H-\l.up

. ! '
SIGNATURE: = ( g}‘w&a— LLQ PEND, b 3
Ll FIL AND TYFED OF PAINTED MAM SIGNING QFFICER ORf DIRECTOR e Drayiime Poor: 8




