FILE NOW. FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PHOFlT FLORIDA DEPARTMENT ¢ TATE
¢ CORPORATION sonira . Mot Jun 04 1 99 8 8 ) O Oam
i ANNUAL REPORT Secrelary of Stal

: 1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000051 744 (5)

4. Corporation Name

LA PARISIENNE FOOD SERVICES, INC.

A O

Principal Place of Business Mailing Address
PO BOX 3225 PO BOX 3225
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085
DO NOT WHITE IN THIS SPACE
3, Date Incorporated ar Qualified
06/10/1997
2. Principal Place of Business 2a. Mailng Address 4, FE! Number Applied For
21] 60 Hypolita St. 6] P.0. Box 3225 59-3452365 Not Applicable
ite, Apt. #, et Suite, Apt. #, et it
Suite. Ap e r—l Hie e el 5, Certificate of Status Desired L $8'75 Adc!ltlonal
2 7 Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
;] St. Augustine, FL . ;‘ St. Auaustine. FI Trust Fund Contribution O Added to Fees
% Zip Country Zip - * Country 8. This carporation owes or has paid the current year Intangible
; m 32084 25 5t. Johns El 320 85ﬁ Ea 5t. JOhns Personal Property Tax due June 30. gYes O o
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
BOLES, JOSEPH L R ] o
120 CHARLOTTE ST B2| Streel Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32084
a3
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Slatutes, 1he above-named corporalion submits this statemen for the purpose of changing its registered
office or registered agent, ar both, in the State of Flonda Such change was authorized by the corporation’s board of directers. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligatons of, Section 607.05605, Florida Stattes

SIGNATURE e -
Slgnature, typed o ponited name of registerad anent ard tlie ! appdszabls INOTE Registerecd Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PSTD T oecere 1A TILE [ change [ Adartion

HAME Claude L. Weeks, Jr. 12 NAME

STREET ADDRESS 54 H DO] ita St. 1.3 STREET ADDRESS

CITY-ST-21P quustine. FL 32084 1,401~ ST- 2P

TITLE vp D [T DELETE 21 TLE [[Jchange [T Aadition

NAME Kristina G. Weeks 22 NANE

stReeT apoRess | 64 H ypolita St. 2 3 STREET ADDRESS

emv-st-ze i ST, Augustine,FL 32084 2 4CITY-ST-2IP

TITLE [T DELETE ITTIILE [Jchange I Addision

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34 CITY-$1-2P

TILE L] DELETE S1TILE [T cCrange  [J Addition

NAME 4 2 NAME

STREET ADORESS 4.3 STREEY ADDRESS

CITY-5T-2IP 44CY-SI-2IP

TITLE [T DELETE 51TILE " JcChange  [_J Addsion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

Ciry-S1-2IP 54CIY-ST-2P

TILE [ DECETE 6.1 TILE CTchange [] Addvion

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiY-81-2IP 64 C1Y-5T-2IP

14. | hereby certily that the information supplied with this filing does not quahty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate arl that my signature shall have the same legat effect as if made under oath; that  am an
offizer or director of the corporatan or the receiver or trustee empovered 10 execute bis report as required by Chaptler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: Claude L. Weeks, Jr. w&&mslz/%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynma PRoor 020033

CR2E034 (10/97)



