2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o | FILED

DOCUMENT # P97000051744 Apr 04,2005 08:00 AM
1. Entiy Name et Secretary of State
LA PARISIENNE FOOD SERVICES, INC.
Principal Place of Business = 7Maa‘|ing Address -
60 HYPOLITA ST — PO BOX 3225
S'IS' AUGUSTINE FL 32084 ST AUGUSTINE FL 32085
R NGO
Stite, Apt. ¥, etc. T T e At R ' 15t MOORE CR2E034 (10/04)
City & Siate = — City & State B ' 4. FE! Number Applied For
) — . 59'3452365 Not Applicable
Iip Country Zip Country 5. Certificate of Status Desired O ?eae';esq":gguo"aj

6. Name and_;\-ddress of Current Registered Agent 7. Name and Address 61‘ New Ragistered Agent

MNarne

gngEPéngmUisD% L JR Street Address (P.Q. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32084

Ciy FL | % Coda

8, The above named entity sutrmit-s this statemen£ for the purpose of changing its fc;gfslé}ed office ot registered agent, of both, in the State of Florida, | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE e = =

Sgralure, vped o printed name o registalad agent and Lille F apphcable {NOTE Regrsterad Agant sigpalufe raguired when reinstating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
take Check Payable to Flotida Department of State

8. Election Campaign Financing  $5.00 May Bs
Trust Fund Contribution. [  Added to Fees

10, ~ QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSTD ) 7 T Delete THLE [Jchange ] Addition
NAME WEEKS, CLAUDE L JR # wanE L | LIHL’KJ{EOEBE%SE

SIREFT ADDRESS |64 HYPOLIA ST B E N . 0405 A05-80003-018 150,00
orv-st-zp (ST AUGUSTINE FL 32084 T s T i
s VED ™ Dejete HL ' [ Ghange [ Addilion
NAME WEEKS, KRISTINA G NAME

STREET ADDRESS |64 HYPOLITA ST SIREET ADDRFSS .

arv-si2p  |STAUGUSTINEFL 32084 o emsee L R _

LE T petote e U Change  _J Addition
NAME NAMF

STRECT ADDRESS STREET ADDRRSS

CITY-57-21P CliY-ST. 2P

TITLE 1 netete HILE D Change [ addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-ST-ZP ) CIFY-SE- 2P

e ' 1 oelete UHE O Change 1] Addition
NAME NARE

STRLET ADDRESS SIREET ADDRESS

CIrY-§1. 2P _ | covesiaw

TIne O Dalate I [ change ] Addition
NAME ﬂ NAME

STRLET ADDRESS - STREET ADDRESS

CITY-57-209 . OTY-51-2P

12, | hereby cartiz that the informatien supplied with this filing does not qualify for the exemption statad In Section 119.07(3)(), Florida Statutes. | further cartify that the information
inticated on this report of sugpiémental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered, . Z7 £ ”Dé: . & .

SIGNATURE: ___ S 22e. =le te_Q 0, 3. 4-{ Oj gy - 22y -l62b

&GN:I.‘NRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytma Phang #




