FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FRENCH FOODS, INC.

Principal Place of Businoss

101 MADEIRA AVENUE
CORAL GABLES FL 33134

2. Prncipal Piace of Busincss

Suile, Apt ¥, olc

City & Stale T
23]

Zip

24) 25

Counltry

101 MADEIRA AVENUE
CORAL GABLES FL 33134

11. Pursuani to the provisions of Soction:

indicated on th

P94000065216 (1)

_.9. Name and Address of Curreni Regisiered Agent

" ARAZOZA, COMAS DE TORRE

g F1 ORIDA DE PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHONS

" Mailng Addross
101 MADEIRA AVENUE

CORAL GABLES FL 33134

FILED

Mar 13 1998 8:00am
Secretary of State

O

DO NOT WRITE [N THIS SPACE

il

3. Date Incorporated or Qualified
~ ] 2a. Mailing Address 4. FEI Number Applied For
6] 65-0537278 Not Appiicablo
Suile, Apl. 4, etc.
- e 5. Certificate of Status Desired O $8'75 Additional
z_T] ] Fee Required
. Gy & Sate 6. Election Campaign Financing $5.00 may e
2 Trust Fund Contribution Added to Fees
| » |__ Country B. This corporation owes or has paid the current year lntangible
|_'£_1ﬂ s_lﬂ Parsonat Property Tax due June 30. Yes [INo
L 10. Name and Address of New Reglstered Agent
B1] Name

82| Stree! Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Issl Zip Code

7 0502 and 607.1508. F orida Stalutes, he a

05, Florida Statutes

! g 5 ebove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of diractors. | hereby accept the appaintment as registerad
agont. | am familar with, and accepl the obligations of, Section 607 .05

SIGNATURE i
Signdlura. typed o g e aamw o iegedensd agent and o it applanbk (NQTE Hogistored Agenl signalure required when rainstaling) DATE

12, T U ORNIGEHE AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PO o o T oeesE T R [ Change ~ LT Addition | &

HAME BEDQUARE, ALAIN 12 NaME

staeeTapeess | CfO 101 MADEIRA AVE 15 STREET ADORESS E

CITY-5T- 2 CORAL GABLESFL. 14 CIY-ST-2P

TITLE 7 DELETE 21 TNLE [T chenge L Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T- 1P e e 2 ACGITY-8T-2IP

Time [ beeete 31 TNLE L) change 1] Aadition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

crv-st-ze f o L 34, CITY-S1-21P

TILE [T oELeTe A1 TALE [J change ] addition

NAME 4.2 NaME

STREET ADORESS 43 STREET ADDRESS

CITY- ST-2iF e 440ITY-SF- TP

TLE | GR 51TITLE T Change ] Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

gity-51-2P i B o 5.4 CITY-5T-ZIP

THLE T otlete 51 TITLE T I Crange ) Addition

MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 6.4 CITY-ST-21P

14. | hereby cerm?( thal the infonnation sugiphad with this g docs nol quaiily for the exemption stated in Section 119.07(3)). Florida Staiutes, 1 jurther certily that the Information
ig annual repnt| or supplomenlal annual renorl is froe and accurate and that my

officer or dirocior of the corporalion or the Fecoivor o ruslee emppwered to grecute this report fs required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atiachrenith an addw&/\’\
SINATIIDE.

signature shall have the same lagal effect as if made under oath; that | am an




