FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L42181 s 03-29-2007 90020 031 ***150.00

1. Entity Name

FLORIDA CRACKER FOOD SERVICE, INC.

Principal Plage of Business Mailing Address B Q““ qq JRY
% FLORIDA CRACKER CAFE /0 WEEKS, LEN T

81 ST GEORGE ST P.0. BOX 3225

ST, AUGUSTINE, FL 32084 LS ST. AUGUSTINE, FL. 32085-3225

I t—om)/l OZ‘?CK-C'}Q- ooy L/J.wu.

Apt. #, i . .
N bl 4. gtc. o Sulte. Apl. #. ete 01152007  Chg-P CR2E034 (12/06)
@ tyPoiza  ST@ect
City & State City & State 4, FE) Number Applied For
[' A6 i ,\A_ o 59-2995055 Not Applicable
Zip Country Zip Country . . 58_75 Additional
320 8\'(' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

WEEKS, CLAUDE L., JR.
62 HYPOLITA STREET Street Address (P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, iypad of printed name of registerad agen and fia if applicable {HOTE: i Agen! sig required when rei ) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PVTD (1 elere N R P SThD : KEhange ] Addition
NAME ‘| WEEKS, CLAUDE L., JR. HAME weers CLAUDE L J2.,
STREET ADORESS | 62 HYPOLITA STREET STREETADDRESS | (2 1 of PorataA £F
onv-st.ze | ST. AUGUSTINE, FL US| ST Answsfan®, [ 32084
e D O Gelete e DV ' ' Change [ Addition
g
HAME WEEKS, KRISTINA G NAME WESHS Kﬂn!ﬁm/] &
STREET ADORESS | 62 HYPOLITA ST STREETADDRESS [ )y _ f'{:f/"uu 7A ST '
cv-si-ze | ST AUGUSTINE, FL OV-S1-2P | Qb niat o 2293
TIILE O pefete TITLE ! i [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-S1-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7P CITy-S1- 2P
TLE O Delete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

12. | hereby certify that the-information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sypplemental report is trus and accurate and that my signalture shall have tha same legal effect as if made under oath; that } am an officer or director
of the corporation or tha regeiver or trusles empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name apu7A 8lock 10 or Block 11 if

changed, or on an attachrfient with an addrass, with all other like empowered.

SIGNATURE: ¥ (e Q. b\ﬁb gtﬁerk L wbeys B\ch’( 9ot -2l - [6rs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ule Daytima Phone #




