FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT'ON : Sandra B, Mortham
ANNUAL REPORT \ .’ b Secretary of State
1998 '«‘_ e DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # | 42181

FLORIDA CRACKER FOOD SERVICE, INC.

(2)

Principal Place of Business

% FLORIDA GRACKER CAFE
81 §T GEQRQE 87
ST. AUGUSTINE FL 32084

Mailing Address

C/0 WEEKS. LEN
P.0. BOX 3225
ST. AUGUSTINE FL 32085-3225

N A

DO NOT WRITE IN THIS SPACE

&
24]

us 3. Dale Ingerporated or Qualified
S 01/12/1990
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21 _._El 59‘2995055 Not Applicable
Suilte, Apt. #, etc. Suite, Apt. #, ele iti
P j ¥ 6. Caertificate of Status Desired O $8.75 addiional
7777777 27 Fes Required
City & State . City & slalc 6. Election Campaign Financing $5.00 May Be
- 28 R Trust Fund Conlribution Added to Fees
Zip Country S Country 8. This corporation owes of has paid the cyrrent year Intangible
E‘ 29] ;l Personal Property Tax due June 30. H Yos [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEEKS, CLAUDE L., JR. B1| Name
62 HYPOUTA STREET 82| Streot Address {P.O. Box Numbar is Not Acceplable)
ST. AUGUSTINE FL 32084
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0507 and 6071608, Forida Slalulos, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, ar bath, in the State of Flonga Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. [ am tamiliar with, and accept the ohligations of. Saection 607.0505, Flarida Siatutes.

SIGNATURE I .

Signalure. lyped o prinle rame of ragistoiod agos and |i.Ll(_if apploatle {NOTE" Registered Agant signature requaed when reinstaling) DATE F:
12, OFf ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 _ g
TIE Wi [T DELETE 1 TILE LT Crange [ Acdition =
NAME WEEKS, CLAUDE L., JR. 42 NAME §
streer aooess | 82 HYPOLITA STREETY 13 STREET ADDRESS 5
QITY- 57-2IP ST, AUGUSTINE FL 14 GITY-5T- 7P &
TITLE [} T DECETE 21 7ML [T cnange [T adaition |
NAME WEEKS, KRISTINA G 2.2 NAME
swieraoomess | 62 HYPOUTA ST 2 3 STREET ADDRESS
CITY-ST-21P 8T AUGUSTINE FL o 2 4CITY-51-2F
THLE “J okLeTE a1 TILE Tl thenge LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP R 34.00Y-51-29
TITLE [T DELETE 41 T0LE ~ [Jchange T Addition
- NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDAESS
CITY- §T-2P 4.4 CITY-ST-ZP
TITLE [J DELETE 51TILE £ change ] Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [T DECETE 61 TILE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 64 CITY-ST-7IP

Black 12 or Block 13 it changesd, of on an allachment with an address.

A a Dim D\

14. | hereby cortify that the information suppliod with this filing does nol qualily for the exemption slated in Section 118.07(3¥i}, Florida Statules. | further centify that te informalion
indicated on this annual reporl or supplemantal annual repart is frue and accurate and that my signature shall have the same legal effect as # made under oath: that | am an
officer or diragtor of the corparation or the recelver of Lrustec empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my namae appears in

“_.“-. ‘;. ..\-._-l s &



