2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGCUMENT # L42181

1. Entity Name
FLORIDA CRACKER FOOD SERVICE, INC.

L}

‘Feb-01,2005 08:00 AM
Secretary of State

Principal Place of Business -~

% FLORIDA CRACKER CAFE
81 5T GEORGE 87 )
ﬁg. AUGUSTINE FL 32084

" Malling Address

€/0 WEEKS, LEN
P.O. BOX 3225

8T. AUGUSTINE FL 32085-3225

Il

|

I Ik

[

|

2 Princlpai Place of Business 3. Mailing Address
Suite, Apt. #, etc. = ) SuieApt el * 1st MOORE CR2E034 (10/04)
City & State T o City & State - 4. FEI Number Applied Far
59-2995055 Not Applicable
Zio County Zip Country 5. Certificate of Status Desired a $8.75 .otdditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
- ) : T e T BN MName T -

WEEKS, CLAUDE L., JR.
62 HYPOLITA STREET
ST. AUGUSTINE FL 32084

Street Address (PO, Box Number is Not Acceptable)

Zip Code

ey FL

B. The above named entily slbmits this statement for the purpose of changing its registered office or registered agent, of bath, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Sigrature, wpe& o pAnted narma of rogitate SEGEAT and lifle if applicatle (NOTE R,

gisterad Agent signatura raqurred when ranstating] ) DATE

e

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 May Be
Added 1o Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10, o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTD T Ol petete  f wie ™ o [ Ghange ] Addition
NAME WEEKS, CLAUDE L., JR.
STRLCT ADDRESS |62 HYPOLITA STREET STHEF ADDRESS
_Liy-ST.ZIP ST. AUGUSTINE FL - CITY-ST- 2P
e 0 o o T3 Deiate UODDNDROROTT  [Dehage [ Addlion
HaLE WEEKS, KRISTINA G G/ 01 /05-B0072-019 150,00
STREET ADDRESS | B2 HYPOLITA ST STREETADDRESS
CITY-S1-1F 8T AUGUSTINE FL CiTy-sT &P
e T I Detete” [T Change [ Addilion
NAME
STRFFTAQDRESS . STREET AIDRESS
Y- ST-BF CITY-S1- 2P
TITLE T ) [T Detete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
ce s1.e Iy -ST-3F
unF T R O petefe” o [ Change T Addition
NAME
SIREET ANDRESS SIREET ANORESS
oy -81.2p QY. ST P
e T Delete Cchange [ Addition
HANE H
SIRET ADORESS ) ’ SIRLFT ADDRESS
CITY. ST 7tF - ' CITY-S1-1F

12, | hereby certify that the information supplied With tFTs Tiing does not qualify for the exempfion stated in Section 119.07{3)(1), Forida Statutes. 1 further certify that the information
g

indicated on this report or supplemental repart is tue ar.

accurate and that my sighature shall have the same legal effact as if made under oath, that ! am an officer or director

of the corporation or the receiver or trustes empowered tc execute this reporn as required by Chapter 807, Fiorida Stafutes; and that my name appears in Block 10 or Bleck 11if

changed, or arr an attachment with an address, with all other like empowers

SIGNATURE: ¢ &b

A

WEECKS

OLAUDE L.
Fof - 524 -/626

1/ 25/0%
-F T Dare

SIGNATURE AND TYPED OF PRINTER NAME OF SIGNING OFFICER OR ﬁIF!E'CTOﬁ

Bavime Phone ¥




