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2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000051744 FILED

. Entity Name _ et e .

LA PARISIENNE FOOD SERVICES, INC. 0[’ NOV {6 PH }: 00

e Prane of B R .>Ew$ ARY Fﬂ]%?[%;&

rincipal Place of Business ailing rass Q E

60 HYPOLITA ST . PO BOX 3225 FALLAHASSE

STAUGUSTINE, FL 32084 US ST AUGUSTINE, FL 32085

S SR A0 A
Suite, Apt. #, etc, Suite, Apt. #, elc. 10192004 REIN-P CR2E098 {6/04)
City & State City & State 4. FEI Number Applied For

59-3452365 Mot Applicabla
Zp Country ap Country 5. Certificate of Status Desired 0 ?g';gq L’ﬁ?;;"""al
-8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WEEKS, CLAUDE L JR

62 HYPOLITA ST. Street Address {P.0. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32084

“City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when relnstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL o -4 PSTD [J Delete ImE [ charge  [J Addition
NAME WEEKS, CLAUDE L JR NAME .
STREET ADDRESS | 64 HYPOLIA ST Liv - STREETADDRESS || . . .. . .. R S
cry-sT:zP | §T AUGUSTINE, FL™ 32084 ‘| omv-stze
TIMLE . | VPD O Dalate e D) change [ Addition
NAME WEEKS, KRISTINA G ‘HAME
STREET ADDRESS | 64 HYPOLITA ST STREET ADDRESS
omv-s-zP | ST AUGUSTINE, FL 32084 oY ST-2P W
T 7 Dalele Tine ) DJChange LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-8T-2P . CTY-5T-2P -
TILE [J Delete TME . [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
GITY-ST-2P CITY-5T-2P ‘
TITLE - [ Delete TME [ Change [ Agdition
HAME e o NANE i‘!ﬂ!“ﬂ 34 2 ’: :i{{»f»j‘—«.i ! -
SRETES | L | s ) 11/ 15/08——01061 -0 4 #=*150.00
CITY-ST-ZP . o ) o ITY-ST-ZP ) - B T
[ T O Delste e [Jchange [ Addition |

NAME . NAME , o i
STRETAO0ESS | 1,5, o e | R
CITY-5T-2IP A CITY-5T-2 : ’ - -

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn 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 shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute $his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 16 or Block 11 if
changsd, or on an altachment with an address, with all other like ernpowered.

SIGNATURE: cew&aﬁua&e&( Len WEEKS ///5’/9;/ Golf- §214 /426

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Bals Daytirna Phone 4




