2-10 %% g2
FILE NOW: F“..ING F

CORPORATION
ANNUAL REPORY

él:gA?TER MA%:I ST IS $550.00

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LA BONNE CREPE, INC.

Principal Place of Busincss
2455 E SUNRISE BLVD.

SUITE 502
FT. LAUDERDALE FL 33304

638226 (1)

o }\'ﬂnillng Addross

SUITE 502

2455 E SUNRISE BLVD.

FT. LAUDERDALE FL 33304

FILED

Feb 10 1998 8:00am

Secretary of State

0O OO

DO NDT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
. . o ~ 09/12/1979
2. Principal Place ol Business 28, Muaiing Address 4. FEI Number Applied For
r_] e 1’_5_1__ I 59-1938814 Nat Applicable
Suite, Apt. #, etc Suite, Apt #, elc
P ute. A §. Certificate of Status Desired D $8'75 Addltional
22 B - 21J Fee Required
City & State Gty & Stale 8. Election Campaign Financing $5.00 May Be
El _ o J7 - Trust Fund Contribution Added to Fess
Zp | Country Zn Country 8. This corporation owas or has paid the currenf year Intangible
;] 251 29] ;)-I Parsonal Properly Tax due June 30, Yes [ No
9. Name and Addrqqg ol‘ Currenl Heglatered Agenl 10. Name and Address of New Reglistered Agent
SCHNITZER, GERALD S. 81| Name
GSS ADVISORY SERVECES' INC. 82| Streat Address (P.O. Box Number is Not Acceplable)
2455 E. SUNRISE BLVD., SUITE 502
FORT LAUDERDALE FL 33304 63
84| City

ss] Zip Code

FL

1. Pursuant to Ihe provisions of Sections 607 002 and 607 1508, Florida Sialutas, the abave-named cofporation submits this statament for the purpose of changing its registered

Block 12 or Block 13 if changoed, or

SIGNATURE:

A ane atlachiment with an address,

G;Rr PP o L S IANING OFFICER AR O srinn

office ar rpglqhvro‘d agont, or l_;o'tf i the Stale _nf H(_md El Hyrh chango was auihorized by the corporation’s boerd of fliractors. ¢ hereby accept the appointment as registered
agent. | arn tamibar with, and aceept the ablgabons of, Sechon 607 0505, Florida Statutes.
SIGNATURE _  _ . | S
Slygratliste, Bygimf o e maoee of oy i 1 ke (NOTE Registerod Agent signature required whan reinslating) DATE
12, __ OFHCERS A HFE ¢ E)Hﬁ. 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TTLE P Y DECETE 1ATTLE O change  [J Addition
HAME MORIN, PIERRE 1.2 HAE
sweeranoress | 209 SE 3RD PLACE + 3 SIREET ADDRESS
CITy-ST-2P DANIA FL 33004 14CITY-51-21P
TIME ST T TR Z1TLE Tl Change L] Addition
WAME MORIN, CHRISTIANE 22 NAME
stneeraooress | 208 SE 3RD PLACE 23 STRELT ADDRESS
Ty -S1-2P DANIA FL 33004 ) 2 40ITy-5T-2P
TITE - i T oeifie 11T OO Crange LT Addition
NAME 32 NAME
STREET ADDAESS 33 STRELT ADDRESS
CIFY-ST-21P i 34.QITY-ST-2P
TLE - o T b 41l [T Change L] Addition
HAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-Si-2IP o - -~ 44 CITY-ST-20P
TME T - " T DeLETE S1TNLE [J crange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-71P _ o 54 CITY-ST-21P
TIne [T oecete 6.17TLF [ change {1 Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST- 2P e e 64 CITY-S7-2IP
14, | hereby cortily that the infarmalicn supphed wilh Ihis filing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

indicated on this annual report or supplemental anoual repart is fiue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direclor of the corpocation ar tha recesver o lrustec ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e Morid 1-30)a5 QS-S0

CR2E034 (10/97)



