13 '

FILED

(UBR)  Mar 12,2002 8:00 am
. Enihy Name 03-12-2002 90285 033 ***150.00
LA PARISIENNE FOOD SERVICES, INC. et :
Principal Place of Business Mailing Address
60 HYPOLITA ST RO BOX 3229
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32085
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3452365 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™% — -- -~ = | == -=u: wwwe - 7. Name and Address.of-New Registered Agent ___ _
Name
WEEKS' CLAUDE L JR Street Address (P.O. Box Number is Not Acceptable)
62 HYPOUTA ST.
SAINT AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the Slate of Flerida.
SIGNATURE
Signature, typad or printed name of registared agenl and title if applicable. {NOTE: Reqgisterad Agent signature requirad whan rainstating) DATE
9. This corporation is ligible to satisty its Intangible FILE NOWI!! FEE 1S $150.00 10. Elscti ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trﬁg?iﬁr\?ﬂaggrilsgutg:.hcmg fdscigj?o'\gae‘;f y
{See criteria on hack) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 114
MLE PSTD O Detete TITLE {J Change [ Addition
HAME EKS, CLAUDE L JR NAME
staeeT aonfess J64 HYPOUA ST STREET ADDRESS
orv-s-z¢ ST AUGUSTINE FL 32084 CITY -5T-2IP
Tinie \VPD 7 Detete TITLE O Change 7] Addition
FisME IWEEKS, KRISTINA G NAME
street aboress (64 HYPOLITA ST STREET ADDRESS
orv-st-2@ 18T AUGUSTINE FL 32084 ciry -s7-21p
TIE = =7 e et e e oo e LlDeletpe e [ TME ] e Ll L _ Ochange [ Aadition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2Ip
TITLE [ Dekete THLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS [} STREET ADDRESS
CITY - §T- 2P CITY-ST-2IP
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-3T-2IP |
TITLE O Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

P
SRS,

by

g,

LIS
D .
2

-3y 0D Aoy X941kl

SIGNATURE: ﬁQQALDW

qGNFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV Cr16000

CR2E034 (9/01)



