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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 e [)IVISIOS:IC;::?(’)C:P%?;?\TIONS SGCI'etal'y Of State
DOCUMENT # F33696 (8)

1. Corporation Name

TRADITIONS DE FRANCE, INC.

AR WA

Principal Place of Business Mailing Address
6201 JOHNS ROAD €201 JOHNS ROAD
SUIE 10 SUITE 10
TAMPA FL 33604 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Aodress 4, FEI Number Applied For
21] 26] 58-2105839 Not Applicable
Suile, Apt. #, atc. Suite, Apl. #, etc. iti
P P 6. Cenificate of Status Desired | $3'75 Adaditional
;] ) E] Fee Required
Gity & State | City & Stale 8. Elgotion Campaign Financing $5.00 Mey Be
29] e Trust Fund Contribution Added 1o Fees
Zip Counlry - Country 8. This corporation owes or has paid the currgnt year Intangible
m El o m ;;l Personal Property Tax due June 30. g Yes [ No
§. Name and Address ol Current Reglstered Agent 10. Name and Address of New Raglstered Agent
FROUTE, MONIQUE M 81| Name
14503 BRENTWOOD DRIVE 82| Giree! Address {P.0. Box Numbor is Nol Acceptable)
TAMPA FL 33818
a3
84| City FL 85| Zip Code

11, Pursuanl to the [rovisans of Sections 607 0507 and 607.1508, Florida Staluies, the ahove-named corporation submig this statement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmeant as registered
agsnt. | am famiiiar with, and accept the obligatons of, Section 507.0505, Florida Statutes.
SIGNATURE __ . i
Slgnatury, lypecd or printed namee of roge:en g agesd and Ltle if appdicalile (NOTE: Rogstared Agen' signature reguired when reirstating DATE
12. QOFHICERS AN[_)_VDIFIFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11 TITLE Ll change [ Addition
HAME FROUTE, CLAUDE 12 NAME
sreer apoaess | 14503 BRENTWOOD DR 1.3 STAEET ADDRESS
CITY-ST-2P TAMPA FL 14 CTY-ST-2P
LE V5D [J peteTe 21 70LE " [ ehange L Addition
NAME FROUTE, MONIQUE M 29 NAME
staeeraporess | 14503 BRENTWOOD DR 23 STREET ADDRESS
CITY-ST.2F TAMPA, FL 00000 o 2.4CITY-ST. 2P
i (1) 7 DECETE LATILE [ Change L] Addilicn
NAME FROUTE, BEATRICE 3.2 NAME
seeranoness | 4135 MURIEL PLACE 3.4 STREEY ADBRESS
CITY-ST-2p TAMPA FL - 34, CITY- §T-21
TINLE [T oecere 4.1 TNLE [ change [ Addition
NAME 4.9 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CiTY-5T- 20
TMLE [T petere 5.1 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-51- 2P
TITLE T DELETE 6.1 TITLE L change [T Addilion
NANE £.2 NAME
STREET ADDRESS ! 6.3 STREET ADDRESS
CITY-S7-2iP 6.4 CITY-ST-7IP

14, | hereby certify thal the information supphbed with thi filing docs not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this annua! reporl or supplemertal annal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ofticer or direclor of the corparalion or the receiver fr rustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or ()Ilyﬂlﬂchl 1 with an addres:

| R . . /‘/l‘l; ../ﬂ K/nuﬁ/I Ly

P

FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 OO am

CR2E034 (10/97)



