2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P04000089977
CRUNCH TIME CAFE & CATERING, INC.

05-09-2005 90293 005 ***150.00

Principal Place of Business

2 5 ORANGE AVE
ORLANDO, FL 32801

Mailing Address

2 S ORANGE AVE
ORLANDO, FQ 32801

50059896

2. Principal Place of Business

3. Matling Address

A A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04042005 Chg-P CR2E034 (10/03})
City & State City & State 4. Ny Applied For
m&i@iﬂ M| nol Appicabie
Zip Country Zip Country 5. Certificate of Status Dasired O ggg; :;:!::Iional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namae
DRAVES, DONNA L .
120 E CONCORD ST Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL FL328-01
City FL | Zip Code

tha obligations of registered agent.

" SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agani and litle il applicabls.

(NOTE: Registared Agent signatues required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 01 elete T FD Munge £ Addition
NAME DRAVES, JULIAN S HAME
STREET ADDRESS | 2215 WOODCREST DR STREET ADDRESS
CITY-S§T-2IF WINTER PARK, FL 32792 . CITY-5T-21P
TILE D Xﬂglelg TITLE [0 Change [ Adgition
NAME ROBERTS, EDDIE K NAME
STREET ADDRESS | 919 MAYFAIR CIRCLE STAEET ADDRESS
CITY-ST-2iP ORLANDO, FL 32803 CITY-S7-2P
TME D [ Delete TMLE S b %hange [ Addilion
NAME ARNOLD, RICHARD J NAME
STREET ADORESS | 2110 FOREST CIRCLE STREET ADDRESS
T CITY-ST-2P ORLANDO, L 32803 CITY-ST-2P
TME 1 Delete TmE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE O pelete TRLE [ change [ Aodition
.‘ NAME NAME
SIREET ADORESS STREET ADDRESS
SITY-ST- 2P CITY-ST-7IP
i InE [ Desete THLE O cChasgs [ Agdition
' AME HAME
JTREET ADDRESS STREET ADDRESS
CITY-S§T-21P ﬂ CITY-5T1-2P

12. | hereby certily that the infgrmation sypplied wiy

indicatad on this report oA sypplemeria
of the corporation or the rgcdyver or t

A&l oiher iike empowered

4 q]
y sugnalure shall have the sams legal elfect as if made under oath; that | am an officer or directar

5 axacule thus rer as required by Chapter 607, Flogida Slalutes and that my name agpears in Blog k11l

action 119.07(3)i). Florida Statutes. | furthar certify that the information

Dale Caytrme Phone 4




