R FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT d : f3:00
DOCUMENT # P99000014284 ecretary or dtate

1. Entity Name

CRYSTOL'S EXQUISITE CATERING, INC.

Principal Place of Business Mailing Address
6110-1 POWERS AVENUE 6110-1 POWERS AVENUE
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

IR AW

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==yopere I

59-3610313 Nol Applicable
. $8.75 additional
5. Cartificale of Slatus Desired | Foe Required

6. Name and Address of Current Registered Agant

eHm\-qE;b’\\N]ERSAVENUE DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant. or both, in the State of Florida. | am familiar with, and accept
1he obhgations of ragistered agent.

SIGNATURE
Signature, typed or prnlad nama of regisiersa agent and ks f applhicable {NOTE. Repistered Agent signature required when rainstanng) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addsdto Fees
10. OFFICERS AND DIRECTORS |
TINLE PVST
NAME HARVEY, AL

STREET ADDRESS | 6110-1 POWERS AVENUE
CITY-ST-2IF JACKSONVILLE, FL 32217

1ILE [§]

NAME HARVEY, A L

STREET ADDRESS | 6110-1 POWERS AVENUE
CITY-SI-2IP JACKSONVILLE, FL. 32217

TILE D
NAME HARVEY, PRICILLA J

SIRLLTADDRESS | 13187 SILVER OAK DR
CHYL-SI-ZIP JACKSONVILLE, FL 32223 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-31-21P

TIILE
NAME
STREED ADDRESS

e U000 TS 34z

o 05/22/07-2001 7005 150,00
STREET ADDRESS

CITY-51-2ip

12. | hereby certify thai the information supplied with this Minc? does not qualify for the exempuions contained in Chaptar 118, Florida Statutes, | further certity thal the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 ¢f
changed, or on an atlachment with an address, with all clher ike empowerad.,

URE AN TYPED OR P AMBAF SIGNING amcs@mscmn Daylime Phone ¥

SIGNATURE: _# a Noad "‘{/‘3?)/0’) Hfs—isd
I




