FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name:

TRADITIONS DE FRANCE, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortharn
Secrotary of State
DIVISION OF CORPORATIONS

(8)

BN

Principal Place of Business B Mailing Adclrass
6201 JOHNS ROAD 6201 JOHNS ROAD
SUITE 10 SUITE 10
TAMPA FL 3364 TAMPA FL 33634 L. .
3. Date Incorporated or Qualifie l 3a. Date of Last Repon
2. Prncipal Place of Business o W'ifé;ﬂlm;sriiu}g Adlck T T 4. FEt Nurmber o Applied For |
F4l o 26| ) ) 59'21%839 ] Not Appticable
Suite, Apt. & elc. | Suie ApLu e 8. Cortfca’e of Status Desired 0 $8.75 Ad@nonal
;2_‘ 27[ Fee Required
City & State | Ciy & State 6. Flection Campaign Financony $5.00 May Be
El za—l o Trust Fund Contritwition O Added to Fees
Zip __ Country | Zp | Country 8. Trus corporatan has Labilty for iitangible tax under s 199.032,
?4_1 2!’:' ZSIAL 30] Florida Statutes 1 ves [dNo
9. Name and Address of Current Registered Agent ] ] 10, Name and Address ol New Registered Agent _
81| Name
FROUTE, MONIQUE M (82| Stroct Address (P.0. Box Namber 1s Not Accepitab o)
10601 COQUITA LANE 14503 Brentwood Drive
TAMPA FL 33618 &3
B4 City ’85 2ip Code:
Tanpa FL 33014

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508 Flonda Stalutes, the above named corporation submits this statement for the purpose of changing

familiar wiln, and accept the obhgations of Secion 6070505 T londa Slalutes

its registered office

or registered agent, or both, in the State of Fiorida Suct change was autinrized by the corporation s board of directors. | nereby accent te appeontment as registerad agent | am

CR2ZE034 (12/95)

SIGNATURE __ . el . . . e e B
Sigriatun . by OF Bt Nan0 e GF fegides gl A 0 ap e Zetl i [t e Pl stareerd Ade i al ot s Fespoilesd vl o ot 30 DA

12. CFFICERS AND DiflCTORS 13. T ADDIN NS CHANGES TO OFFISERS AND DIRECTORS M 12

T D N AT T o T Change L] Addinon

NAME FROUTE, CLAUDE 12 NAME

siacer anoress | 10601 COQUITA LANE 1.3 STREE] ADDRESS, 14503 Brentwood Dr.

cily-51-2P TAMPA FL - 1AGHY-51-2F Tampa, Fl. 33618

T Vsh I DELETE 2 1TILE o B Crange [ Addition

NAME FROUTE, MONIQUE M 22 Namt

street aooress | 10601 COQUITA LANE aasweeisonees. | 14503 Arentwood Dr.

CHY-ST-ZIF TAMPA, FL 00000 e 24Ly sfae 777772@9@‘__1-‘_14___3351 3

e 1D [ DELEFE 3 1TLE T Cnange [ Addition

HAME FROUTE, BEATRICE 32Nt

strer 1 anoress | 4135 MURIEL PLACE 33 SIREFT ATDRES S

CIrY-§1. 2 TAMPA FL o o Avaenvste | o

TITLE [ DedkTE 41 IE [ Change [ Adeien

NAME & 7 NAME

STHEE T ADORESS SISIKEET AZDRESS

CITY-§1-7p £40HY 312

TITLE [ DELETE 5 1THLE [] Change {7 Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET AJDRESS

CITY-SI-ZP - a0ty 5 ae _ N

TITLE [] DELETE 6 1 TIILF [ Change  [7] Additon

NAME £2 NAME

STAEET ADDRESS B3 STREET ADDRESS

Gl -S1- 2P faCily-SI 79

appears in Block 12 or Block 13 il change an attagyment with & ack

SIGNATURE: X .

"SIGNATURE ANC TIPED OR PRI

el S FROVTE o [_ngr/?éi_/f_g) 84 -84

D NAME OF SIGNING OFFICER OR DIRECTBA & e tff B

14. 1 do hereby certit; that the informalion supplicd with s i is volantarily fantisnied ana doos rol quality for The exenyton stated in Secton 119074, Forda Stalates. 1 further
certity that the information indicated on this annual report of supplemental annual report is trae and accurate and that my signature shall have the same legal eftect as if macle under
oath. that | am an afficer or director of the corporation or Ula reeivar or trustee ompowerad to exec e this report as redquired by Cnaptar 807, Ficrida Statutes, and tat my Name

 —




