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

[ PROFIT
CORPORATION
ANNUAL REPORT

- 1997
DOCUMENT # F33606 (8)

. Corponaban Namie

TRADITIONS DE FRANCE, INC.

— MERE MM

Sandra B. Mortham

Socrctay of s Secretary of State

R ﬁf*/ DIVISION OF CORPORATIONS

Principal Place of Business

6201 JOHNS ROAD 6201 JOHNS ROAD
SUIE 10 SUITE 10
TAMPA FL 33634 TAMPA FL 336344434

3. Date Incorporated or Qualified 3s. Date of Last Repont

05/05/1981 05/29/1696

"2, Principal Flaco o Businos - | 28 Mailing Address 4. FET Number Applied For
21J e 251 592105838 Not Applicabie
Suile, AplL #, ol Suite, Apl. ¥, 810,

B e 3 L-' ute. Ap h 6. Cartificate of Status Desired D $8'75 Additionel
22| - 271 Fee Requlred
| City 8 State | Ciy & Sate 8. Election Campaign Financing $5.00 May Bo
3,31,,,,, o 281 Trust Fund Contribution ] Addad 10 Fees
| i Caunlry B Zip Country 8. This corporation has kabildy for intangible tax under s. 199.032,
ﬂl e 25] 2_] m Florida Statutes Yoz [JHo
[ ) ) 9 Nan!g_g_nj_l_g“g;idrass of Currenl Registered Agent 10, Name and Addroas of New Reglstered Agent

FROUTE MONIQUE M 81| Name

14503 BRENTWOOD DRIVE B2| Sireel Address (P.O. Box Number is Not Aceeplable)

TAMPA FL 33618

83

2ip Code

84| City F L 85

AL Porsiint (o 0
olhce or regs
agent | arm farmaar with, and accepl the ebirgations of, Section 607

provisions of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
red agent. or bolh, in the State: of Forida, Such changeovga;s: aulhorézeci by the corporation's board of directors. | hereby accept the appointment as rogistered
5 jorida Stalutes.

SIGNATURE

: : sheres mge erd e il appleati. (NOTE: Fingisisied Agenl signalute required when roinstaling) DATE
[ 12, T GRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T orLeTe 1A TITLE ] thange  [J Addition
NAKE FROUTE, CLAUDE 12 NAME
swen ook | 14503 BRENTWOOD DR 13 STREET ADDRESS
v stze | TAMPAFL o 1A CAY-§1- 2P
THLE vsp | MIEETA 21 NLE ] Change [T Aaditian
HAMI FROUTE, MONIQUE M 22 NAME
sieeranoaess | 14503 BRENTWOOD DR 23 STREET ADDRESS
| oreesoe | TAMPA, FL 00000 2 4CITY-§1-2F
e 10 [T DECETE 31TMEE [T Change ] Addition
HAKE FROUTE, BEATRICE 32 NAME
skt anomess | 4135 MURIEL PLACE 3.3 STHEET ADDRESS
| civ-si-ar | TAMPAFL N 34 CITY-ST-2IP
e [T okLere 41TLE L) Change L] Addition
KAME 4 2NAME
STRELT AJDRFSS 43 STREET ADDRESS
| oyste | - AL LITY-51- 1P
KA L] DELETE 51MMLE L] change [T Addition
Y 5.2 NAME
STREF I ATOHE S5 53 STREET ADDRESS
CIY-§" 2P - B 54 0HY-51.29
L [T veere 61 THLE [} Change [ Acdition
ha: 6.2 NAME
STHEED ADDRESS 6.3 STREET ADURESS
oy -S1- 2 " €4 CITY-51-7IP
T4 Tdo hereby cerlly thal the infarmation sugpliod with Jis fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

hor indicated on this annual report or supplefental annual report is true and accurale and that my signature shall have the same legat effect as if made under palh; that
the rgceiver or frustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name

Littachment with an Jddress.
O Clavde rovfe x _

informa
i am an ofyer or director of the corperation o
appears in Block 12 or Block 13 if changed

SIGNATURE: X

OR DIRECTOR Daylirno Phone ¥

e e e s

EIGNATURE AND TYPED O PRINTED NAME OF SIGMING OFF{

-»“«fia-&%l FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 OO danm

CR2E034 (9/96)



