e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Seéretary ol State

DIISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

MAISON DES CREPES, INC.

(8)

I

Principal Place of Business Mailing Address
348 PARK AVE. N. 348 PARK AVE. N.
WINTER PARK FL 32789 WINTER PARK Fl. 32789
3. Date Incorporated or Qualified 3a. Date of Last Reporl
_ | 4 03/19/1975 05/10/1995
2. Principal Place of Business 2a. Mailing Acldress 4. Fel Number Applied For
21 - J— Z:BJ I _ - 59'160321 1 Not Applicable
Suite, Apt. 4, etc. | Suite, Apt. #, elc. 5. Corifficate of Status Desired 0 $8.75 Adqitional
22 7 27] Fea Required
Crty & Stato S | Ciysstae N i 6. Election Campaign Financing $5.00 h.;ay Be
’E :28] Trust Fund Contribution Added to Fees
Zip Country o | &m ‘ | éourﬂry 8. This corporation has bability for intangible tax under s 199.032,
24] 26] o [ee] 30| Florida Stalutes [ ves [Ine
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
T - T 81| Mame
BALLEW- WILLIAM L 82| Street Address [P.O. Box Number is Not Acceptable)
1000 S ORLANDO AVE
MAITLAND FL 32751 83
84| City B5| Zip Code
FL

11. Pursuant to the provisions of Sactions 607 060 71508, Florida Statates, the above namen carparaticn submits this statement for the purpose of changing its registered office
or registared agent, or both, in the $tate of Florida. Such change was authorized by the corporation’s: board of directors. | horeby accept tre appointment as registered agent, | am
farniliar with, and accept the obligations of, Section £07.0508, Florida Statutos.

SIGNATURE _ - . e

swgv{amé.wrfi j{uim».‘ ' mg o seinter il agons s ‘f.;'f e T NOTe R sared Agont signans requ red wher réins g T ThETe &
12, . OFFICERS ANDDIRLCTORS .~ s, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 %
TILE PD ] DELE1E 1. 1TITLE [ Chenga  [7] Addition =
RAME SPATH, SYBIL 12 NeME 3
STREET ADDRESS 110 LONG LEAF LANE 13 STREET ADDRESS it
LITY-51. 2 ALTAMONTE SPRGS, FLO000D 14 LY -87- 2P &
TITLE T __E_JS[T-[[E T 72771 TINLE N D Change D Addition O
NAME 22 NAME
STREET ADGRESS 23 STREET ADDRESS
CITY-ST-2F _ 24CAY-51-21P
TE [} DELETE TATILE [} Change [} Addilion
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
BirY-81-2 B i Naatiysie
TITLE I DELETE 4 1TNE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-$T-2P L R 44CITY-51- 7P
TTLE [J DELETE 5 1 TILE [} Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 SIAEET ADDRESS
CIrY-5T-2IP o e § sacny-sT-ze
TITLE [ DELETE 61 1/1LE {J Chenge  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21p

14. | 6a hereby certity thatl the information supplied wih 1is Hing & volumanly furnished and does nol GUalTy for he exempbon stated in Section 119.07(3){K), Frorida Statutes, | further
certify that the information indisated on this annual report o supplementa’ annual report is true and accurate and that my signature sha!l have the same legal effect as it made under
oath, that | am an officer or director of the Cor'ﬁion ar the receiver oplystee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

h

appears in Block 12 or Block 13 if chanoed, o 2t with [ giddress.
4P 40-Ly-u

SIGNATURE: . = ~Jdu
SIGNATURE AND TYPED OR PHI) Daytime Frona »

Fan TV V. B

£D NAME OF SIGNING OFfjCER OR DIRECTOR




