. 2004 FOR PROFIT CORPORATION FILED
"' ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P97000002321 Secretary of State
1. Entity Name 441 50,00
03-26-2004 920019 033 .
FIRST COAST FOOD SERVICES, INC.
Principal Place of Business Mailing Address
11565 N. MAIN ST. 11565 N. MAIN ST.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For
59-3432713 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.{:I-SI-G%ANN(!)F?JF%HGRRI ESTREET Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32218

City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registeragd agent ano iiva ¢ appiicable (NOTE. Registered Agent signature required when reingiating) DATE
FILE NOWN! FEE IS $15000, . , .
9. Elect ign Fi
After May 1, 2004 Fee will be $550 00 IS Trigtllgzrf;aggr?l'r?gutg: e ] f?&gqo"ﬁ‘éf °
Make Check Payable to Florida Department of Slate
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D (3 pelete T {JChange ] Addition
NAME TILLMAN, RICHARD E NAME
STREET ADDRESS [ 11565 N. MAIN ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE V' xDeme TILE [JChange [ Addition
NAME TILLMAN, REGINALD E NAME
STREET ADDRESS | 11122 PLEASANT OQAK RD STREET ADDRESS
CITY-§T-2IF JACKSONVILLE FL 32226 CITY-8T-2IP
TIRE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-§T-2IP CITY-ST-2iP
TITLE [ oeleta TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TIE 3 delete TLE [l Change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-21P
TILE ] Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oiTY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that f am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address(wnh all other iike 70owere

SIGNATURE':M! 2 s | Rt hord, 27T llmeen 3’/1%v Goy-NsN-36y3

SIGNATURE AND TYPED OR FRINTED NAME OFbeING OFFICER OR MRECTOR T Date Daytime Phone




