2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DO’CUMENT # P01000078879
1. Entity Name F , L E D
EATZ CAFE AND CATERING INC.
07 HAY -4 EM 8: 31
Principa! Place of Business Malling Address SECHRE ff\!( Y DF 5 ATE
400 SOUTH MONROE 6351 SINKOLA DR. TALLaRASSE Y ¢ FLOR IGA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
L e R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/08) b‘l
City & State City & State 4. FEI Number Applied For
59-3745805 Not Applicable
e Country 2p Couniry 5. Cettificate of Status Desired )] gi';esq L’:?e‘ﬂm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KATONAH JAMES, VALERIE A

65351 SINKOLA DR. ; Street Acdress (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32312

City FL I Zip Code

&. 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
Signatrs, Ivped of printed narme o! regestersd agent ard e i applicable (NOTE: Requstaree Ageni signature reguired when sinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O Delete TITLE [change [T Addition
HAME JAMES, VALERIE HAME
STREET ADDRESS | 6351 SINKOLA DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2P
TITLE (O Delcte TE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHFY-ST-71P CITY-§T-7IP
THLE CJ Delete TiTLe — . qcpzuge [ Addgition
NAME NAME -:JUD 1 DEEBEB —t
- 3 ‘ = = i
STREET ADDRESS STREET ADDRESS 15/ 14/070--01003--028  *=150.00
CY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [¥change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-§T-2P
TTE 1 petete TITLE [ Change 3 Additin
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TITLE (7] Delete TIILE (3 Cnenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-8T-2P

12. | hereby certidy that the information supplied with this filin g does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thas the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with alt other like empowered.

—_—
SIGNATURE:
0 OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrre Phone ¢




