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

Sandra B. Mortham -

Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

PQCUMENT # 472171 (8)
MAISON DES CREPES, INC.

e 00

S{cm AVE N MB PARK AVE. N,
Wi PARK FL 32789 WINTER PARK FL 32769-3816
3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1975 05/01/1996
2. Principal Place of Businoss _2a. Maiting Address 4. FEI Number Applied For
21] 26! 598-1603211 Not Appligable
Sulte. Apt. #, sic. Suile, Apl. #, elc. it
—' o " P ¢ B. Cerlilicate of Stalus Desireo | §$8.75 Adc!monal
i {22 aﬂ : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
- E Rl ) _ Trust Fund Contribution [l Added to Fees
W) Zip | Country L ip Country B. This corporalion has liability for intangible tax under s. 199.032,
|24 2;' 2;‘ 30 Fiorida Statutes [Oves o
9, Name and Address of Current Reglslerad Agonl 10. Name and Address of New Reglstered Agent
\ 81 Narne
DITTMER, TERRENCE ESOQ.
230 LOOKOUT PLACE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 o
83| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Seclions 607 0502 and GO7.1508, Tlonda Statutes, the abave-named corporatian submits this statement for the purpose of changing its regisiered
office or registerod agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoep! the appoiniment as rogistered
agent, | am familiar with, and acceopl the obligalions ol, Section 607.0505, Florida Statutes.

Ry ol

SIGNATURE e N - e — -
Signadure, typad o printed nanwe of rogsiored agenl and lille i apphicable (NOTL: Hogislorod Agent signatu-e requined when remslatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE PD T otLete 1ATOLE [T ohange [ Additicn

NAME SPATH, SYBIL 1.2 HAME

staceT aporess | 190 LONG LEAF LANE 13 STRELT ADDRESS

orv-s1-z¢ | ALYAMONTE SPRGS, FLOOODD , 14CNY-51-71P

e OJ oecene 2110 [Tchange ] Addition

NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- ST-ZP o ) 2 400Y-5T-7F

TITLE ) o T otieTe 31 LE M Change [T addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

GITY-ST-2IP 34 CITY-51-2P

TILE [T oruete PERTIITS [T change [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CIY-ST-2Ip 44 CITY-ST-71P

TME LT omer S1TNLE [Tcnange [T Agdition

‘HAME 52 NAME

STREEF ADDAESS 53 STHECY ADDRESS

CITY-ST-21P 540TY-81- 2P

THILE | mEGH 61ILF [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 5TREE] ADDRESS

CITY-ST-2IP 6ACNY-51-21P

14, Tdo heraby certily that the intormation supplicd with this filing does not qualify for tho exemption slated In Section 119.07(3){i). Florida Statules. | further certify that the
information indicated on Lhis annual repart o supplemenlal annual report is true and accurale and that my signature shall have the same lega! eflact as if made undor oath; that

| am an officer or director of the gorpor. 1 the roceiver o pestee empowerod to execule this report as required by Chapler 607, Florida Statules; and thal my name
appsaars in Block 12 or Block 13 if chan or ofy an Altachm
P . IPLal. T U T4 i 1

with an pddress

CORPIJ’:‘(%FATHON % : ‘ : FLORIDA DEPARTMENT OF STATE Apr 2 4 1 997 8 OO am

CR2E034 (9/96)




