: 2005 FOR PROFIT CORPORATION ' R
ANNUAL REPORT

DOCUMENT # P01000078879 =ILED
1. Entity Name b R
EATZ CAFE AND CATERING INC, .
OSFEB-2 AH & 55
Principzl Place of Business Mailing Address - \)tf‘,” FIARY LgF EE}’Riﬁh
400 SOUTH MONROE 6351 SINKOLA DR. TALLAHASSEE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
7 ST DA AT AR
HEE S MPqrbE L35y Sokeds DE
Suite, Apl. #, etc. Suile, Apt. #, ete. 02022005 Chg-P GR2E034 (1 0/03)
|ly tate ity & State 4. FE!I Number Applied For
Lsoz:lxlz S5£F FL "’ﬁf/ég&,g-gqf’ FL4. 59-3745805 Not Appicable
—__%"313 & ;;U/m:i‘ ,%praz { - w » 5. Cenificate of Status Desired [ fg-ggﬁ?;g"ma'
6. Name and Address of Current Reg;ste;?ed':\gen;—\‘ 7. Name and Address of New Registered Agent
. Name . - -
JAMES, JESSE A : 3 ﬁz!f’r{; & A Waﬁ N 2
6351 SINKOLA DR. trect ress (P.O. Bax Number is Not CCeptab! .
TALLAHASSEE, FL 32312 | & 35 S k-7 iz .

N A w5 E FL | B%%/ -

8. The above named entity submits this statement for the purpose of changing its registered office or mglstered agent, or both, in the State of Florida. 1am 1am|\|ar with, and accept

the obligatiphs of regisiered agen .
SIGNATURy 4 /é/ b’ ///M e DT

Signature, nped or pnmed name of regmlered agent lv@l i applicable. {NQTE: Registered Agent signature required when reinsiating) DATE
el / .
-~ FILE NOWIll FEE IS $150.00 9. Election Campaugn F_lnanc:ng [ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
THLE P ‘ 3 eite TITLE O Change [ Adgition
NAME JAMES, JESSE A NAME
STREET ADDRESS | 6351 SINKOLA DR. STREET ADDRESS
CiTY-ST-ZIP TALLAHASSEE, FL 32312 CITY-ST-ZIP
TILE o VP ; [ pelete TITLE I Change 3 Acdition
NAME JAMES, VALERIC4R - NAME
STREET ADDARESS | 6351 SINKOLA DR. STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FLL 32312 CITY-ST-ZIP )
TITLE 1 Delete TILE ; [ Change  [J Addition
NAME NAME .
— _
STAFET ADDRESS STREET ADDRESS ey —" EI “:]"'1 ;r'! .
CITY-8T-2IP CITY-ST-ZIP T2/ 15 DS_'DI #1510, 01
TME 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP
TILE : O celete” TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
eny-ST-7P CITY-S5T-2IP
t: O cetete TLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P Y- $T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver Or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(552
SIGNATURE: ///:«/ 72 Lt i 225 § L8]

NBTYPED OWBRINTED NAME OF smnm OFFICER OR DIRECTOR Date Baytime Pone &

y e



