1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION sSandra B, Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

FILED
May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAISON DES CREPES, INC.

472171

(8)

Principal Place of Businass

M8 PARK AVE. N.
WINTER PARK FL 32769

Mailing Address

M8 PARK AVE. N.
WINTER PARK FL 2278%

NN TR G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Busingss 28 Mailing Address 4. FE! Number 1 TaApphied For
;;L ARA,_E__; 5&1“911 L Nol Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, ot it
wie e ole e AP e B. Certificate of Status Cesired D $8'75 Additional
22 ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 2p Couniry 8. This corporalion owes or has paid the current year Intangible
24 ?5_] il .‘3—51 Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agani 10, Name and Address of New Reglstered Agent
DITTMER, TERRENCE ESQ. 7] Name
20 LWOUT PLACE B2| Sireot Address (P.O. Box Number is Not Acceplable)
MAITLAND FL 32751
83
84| City FL 105 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registerad agant, or both, in tha State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature typed of printed name of regeteared agoeat and 1tk i apphcabie (NOTE Regisiarad Agenl signature required whon ranstating) DATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PO T oeLere 11TITLE T change L] Adaition
NAME SPATH, SYBL 12 NAME
szevanoness | 110 LONG LEAF LANE 1.3 STREET ADDRESS
eiy-st-29 ALTAMONTE SPRGS, FLO0O0O 14 CHY-5T-2P
TTE [T oecere 21TIMLE L] change ] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21F 2 4 CITY-ST-7F
M [T oecete 31 TALE T T change T[T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34.CITY-$1-HP
TTLE | WA 41 TITLE T change T Aadition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY- §T-2IP 44 CITY-ST-21P
TME T oeLeTe 51TITLE [ JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TOLE T beLETe 61 TITLE [ Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 64 CITY-51-2IP

BIONATURE AND TYPED €

fddress.

14. | hereby certify that the information supplied with this tiing does nol qualify for the exem'ghon stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on 1his annual report or supplemental annuat raporl s rue and accurate and tl
officer or director of the corparation or thg receiver or lrustee_ gmpowered 10 execute this report as required by Chapler 607. Fiarida Statutes: and that my name appears in
Block 12 or Block 13 if changed, of on

SIGNATURE: _

at my signature shall have the same legal effect as if made under cath; that | am an

CR2E034 (10/97)



