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

. PROFIT P
CCRPORATION
ANMUAL REPORT

1999

FLCRIDA DEPA RTMENT OF STATE

Katherine Harris

Secreta'y of State

DIVISION OF SORPORATIONS

DOCUMENT # 472171

1. Corporat.on Name

MAISON DES CREPES, INC.

Principal Plice of Business

349 PARK AVE. N.
WINTER PARK FL 32789

Mailing Address

343 PARK AVE. N.
WINTER PARK FL 32789

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90147 048 ***150.00

ERMN MR

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
03/19/1975
2. Principal Place of Business 2a. Mailing Address 4, FEl Nunber App ied For
[21] [26] 59-1603211 Nat Applicable
_ _Suite, Art. # etC.. — ————— . — — Suite, Apt. #, etc. - s e e -4 9. Additional.
A 5. Certifczte of Statis Desired [ $8.75. acdiional
;' ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
23] 28] Trust F and Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Iatgngiple
;l [El m m Personal Property Tax. Yes [INe
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registere 1 A’gen}
81| Name
DITTMER, TERRENCE ESQ. = ’ —
230 LOOKOUT PLACE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 83
84| City

| Zip Cude

FL |®

SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statute
office cr registered agent, or be h, in the State of Florida. Such change was au
agent. | am familiar with, and ac cept the cbligatians of, Section 607.0505, Florida Statutes.

s, the above-named ccrporation submits this statement for the purpose -f changing its ragisterad
thorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg:stered

Signature, typed or printed na ne of registered agent and ttle f apphcable

{NOT 2. Registered Agent signatura requ ired when emstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE PD ] DELETE 11TIME []Change [ Addition
NAME SPATH, SYBIL 12 NAME

streeracoress| 110 LONG LEAF LANE 1.3 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRGS, FLOOO0O 14 OITY-ST- 2P

TIMLE [’} DELETE 21 TITLE {Change [ Addition
NAME 22 NAME

STREET ADDRE 58 23 STREET ADDRESS

CITY-ST-ZiP 2 4CITY-ST-2IP

TIMLE (] DELETE 31TME [JChange [ Addition
NAME 32 NAME

STREET ADDRE SS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZP

TITLE ] DELETE 41TMLE [ Change [ Addition
NAME 4 2NAME

STREET ADDRE $5 4.3 STREFT ADDRESS

CITY-ST-ZP 44 CITY-§T-2P

TIMLE [] DELETE 54TITLE [DcChange  {T] Addition
NAME 5.2 NAME

STREET ADDRE 58 5.3 $TREET ADDRESS

CcITy-51-2IP 5.4 CITY-5T-21P

TTLE J DELETE 6.1TITLE ["] Change 1] Addition
NAME 8.2 NAME

STREET ADDR{ 55 B3 STREET ADDRESS

CITY-ST- 2P 64CITY-ST-2IP

14. | herety centify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicat=d on this annual report >r supplemental annual report is true and accurate and that my signat ire shall have tr e same legal effect as if made under cath; that | am an

officer or director of the corporz tion gr the recei ser or trustee empowere:
B 3 t with an B

Block 12 or Block 13 if changead, or,

SIGNATURE:

d to execute this report as re:juired by Chapter 607, Florida Statutes; and thal my name appe ars in
ass, with iill other like empowered.

2%

Date Phaone #

_A Daytu

CR2E034 (11/98)

788 -20/0




