AP 1
. 2006 FOR PROFIT CORPORATION AN
s ANNUAL REPORT -

DOCUMENT #P01000078879 06 AFR 28 AH1I: 59
1. Entity Name
EATZ CAFE AND CATERING INC. SECRETARY U; 5 TALL
FALLARASSEE, FiORIDA
Principal Place of Business Mailing Address
400 SOUTH MONROE 6357 SINKOLA DR.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s TS v [ NE AR IRAR AT
Suite, Apt, #, elc, Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (1 1109,
City & State City & State 4. FEI Number /| Applied For
59-3745805 Nt Applicable
Zip Country Zlp Country 5. Certificate of Status Desired J geae';esqﬁf:;tb"a'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

KATONAH JAMES, VALERIE A
6351 SINKOLA DR. Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named entity 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
Signatura. lyped or prnted name ol regisiered agent and fitle it applicabls. {NOTE: Regislored Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete FITLE [ change [ Addition
NAME JAMES, VALERIE NAME
STREET ADDRESS | 6351 SINKOLA DR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O oelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘:’lj[ 1 r=29=sSsiia-
CY-5T-2P CTY-ST-2P SS04/06--01016—006 #1550, 00
TILE O petete TITLE [Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIFLE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ peteta 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Cry-S1-21 GITY-ST-ZiP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and acsurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered,

SIGNATURE; Q——;W-—og
E }Rf}u OF SIGNING OFFICER OR DIRECTOR 7 Hae Daytime Phone §

//' .l'/\ th\



