FILE NOW: FILING FEE AFTEFI MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 UM susouorcomomnon Secretary of State
DOCUMENT # H52669 (9)

1. Corporation Name

VERSAILLES RESTAURANT AND BAKERY, INC.

AR

Frincipal Place of Business Mailing Address
% FELIPE A, VALLS % FELIPE A. VALLS
700 §W 36TH AVE 700 SW 36TH AVE
MIAMI FL 331354124 MIAMI FL 331354124
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Flace of Business _2n. Mailing Address 4. FEI Number Applied For
2 26| 650375816 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, efc. ' it
j Hie. e o - uie. e o 5. Certificate of Status Desired [ s8'75 Additional
S 27] ..__Feo Required
City & State: | City & State 6. Election Campaign Financing $5.00 May Be
jw e m Trust Fund Contribution Added io Fees
| dp ... Gountry | Zp Country 8. This corporation has liability for injangible tax under s. 199.032,
24] 25] f?| m Florida Statutes Yes [ No
| g Name and Address o Current Regislered Agenl 10, Name and Address of New Reglstersd Agent
* VALLS, FELIPE A, 81| Name
700 SW 36TH AVE 82| Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL
83
84| City Zip Code

FL |

14, Pursuant to the: provisions of Sectons 607,0602 and 607.1508, Flonda Staldtes, 1ha above-named corporation submits his statement for the pUpose of Changing Its registered
ofhce or registered agent. or bath, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent | am famiha with, pnd aco csp! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signatue: tppod oo prntod name of regealered agent and te if spplcable INCTE: Regislered Agent signalure raquired when reinstating) DATE
12. ) OF FICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T pELETE 1A TMLE [TcChange 1] Addition
NaM VALLS, FELIPE A, SR. 1.2 NAME
sireeranoniss | 833 CORAL WAY 1.3 STREET ADDRESS
CITY-S1-2iP com GABLES FL 14 CITY-8T- 7IP
T s [T DELETE 21 11LE T Crange ] Addition
Nk VALLS, FELIPE A., JR. 22 NAME
sirer acchess | 700 SW 38TH AVE 2.3 STREET ADDRESS
orr-stae | MMAMLFL 2.4 CIY-§1- 2P _
L [T DELETE 3ATIMLE I Change L] Addition
NAME 3.2 HAME
SIREET ADDRE 55 33 5TREET ADDRESS
Y- ST.71P 34, CITY-$1-21P
B TToase 41TIME || Change D Addition
NAKE 42 NAME
STHEEY ADDME 55 43 5TREET ADDRESS
Gl -§7-7p 44 CITY-8T- 2IP
THLE [T DELETE 51 TILE [T ctange T2 Adaition
Nk 5.2 NAME
STHEE® ADLIHESS 5.3 STREET ADDRESS
5.4 CITY-5T- 2P
) | TGS 61 TITLE I cnange  [J Addition
NAME 52 NAME
STRFE! ADRESS 53 STREET ADDRESS
CIv-51-20 N B4 CITY-§T-21P

14, | co hereby cerlily that the information suppliegt with this filing does nat qualify for the exemption stated In Section 118.07(3)(). Florida Statutes. | further certify that the
inforration indicaled on this annual report or fupplementagdnnual refort is true and accurate and that my signatore ghall have the same legal effect as if made under oath; that
I am an othcer o directon of the corporation fir the e or frusled empowered to executa this reporl as requirad by Chapter 807, Florida Statutes: and that my name
appears 1n Black 12 or Biock 13 if chaggedf or on nment wih an address. RHG

SIGNATURE: FELIPEA.-VALLS ,JR SECRETARY 2-19-Q7 __HH 4|

E DF‘IGNING QFFrCEFt OR DIRECTOR Oaytime Phona #

" eonien b Mot Mar 03 1997 8:00am

CR2E034 (9/96)

L



