FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 W o Secretary of State
DOCUMENT # F94000002761 (4)

1. Corporation Namg

CONFRERIE DE LA CHAINE DES ROTISSEURS BAILLIAGE

O PALM BEACH, G, A

Principal Place of Business Mailing Address
800 LINCOLN SQUARE LEE B.GORDON ESO
1241 S 13TH §T.. P.O. BOX 82028 350 ROYAL PALM WAY 4TH FLOOR
LNCOLN NE 68501 PALM BCH FL 334804327
3. Date Incorgorated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEN Numbar Applied For
21] 26] 5680 "[Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. » $8.75 Additional
m ] 5. Certificate of Stats Desired XK Fas Risquired
City & State City & State 6. Election Gampaign Financing $5.00 mayBe
E] ;B—l Trust Fund Contribution 0 Added to Fess
Zip Counlry Zip Cotintry 8. This corporation has liabHity for intangible tax under s, 199.032,
24 2_5| E' 5] Fiorida Statutes Oves Cline
5, Name and Address of Current Reglsiered Agent 10. Namo and Address of New Registered Agent
81| Name
GORDON, LEE B 82| Street Address (P.0. Box Number is Not Acceplable)
350 ROYAL PALM WAY
PALM BEACH FL 33480 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the pur of changing its registered
office or registered agent, or both, in the State of Florida, Such chanpe was autharized by the corporation's board of directors. | hareby accept the appointment &s reglstered
agent. | am farmitar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -Smnalum Iyped or printed rarmo of registered agent and tlle if applicable. {NOTE: Ragistarad Apent sigrature required when reinstating) DA?E

j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD [T peLete A TILE O Ctange T Addition
NAME GORDON, ROBERT G 1.2 HAME

staeer aooaess | 350 ROYAL PALM WAY 1.3 STREET ADDRESS

CAY- §1- 2P PALM BEACH FL 1.4 CTY-ST-2P

TITLE VD L] okLeTe 2.3 TIEE [T Changs ™ [ Adaition
NAME GORDON, SCOTT 22 NAME

streer anoress | 350 ROYAL PALM WAY 23 STREET ADDRESS

CITY-57-2IP PALM BEACH FL 2.4 CITY-57-2P

TMIE VD [] DELETE 31TME : L change ] Asdition
HAME BASIL, DANIELLE 32 NAME

streeTanoress | 2062 CEZANNE ROAD 33 STREET ADDRESS

CITy-S1- 217 WEST PALM BEACH FL 3.4, QITY-ST-2P ‘

TIILE VD [T peLere 41TLE [TtChange L[] Addition
NAME GOLDBERG, EUGENE 4.2 NAME

staeeT aconess | 11796 MAIDSTONE DRIVE 4.3 SYREET ADDRESS

CITY-57- 7P WEST PALM BEACH FL . 44 CTY-ST-2P . _

TILE D 1 DELETE 5.1 TME D - , [] Change A | Addition
NAME D|EDWARDO. JUDY 5.2 NAME Daniel Ponton :

swmeeranoress | 524 EASTWIND DR . BISTREETADDRESS | 215 Peruvian Avenue

CITY-ST-2IP N PALM BEACH FL 54 CITY-ST- 1P i ‘ "

TLE D [J DELETE 61 TITLE - T Change [ Addition
NAME GORDON, ARLETTE £:2 NAME

sireeraporess | 980 NORTH LAKE WAY £.3 STAEET ADDRESS

GITY- S1- 7 PALM BEACH FL 6.4 CITY-ST-2P

14. | do hereby certity that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)i), Florida Staiutes. | furthar certify that the

information indicaled on this annual report or suppiernental annual report is rlue and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an offiger or direclor of the corporation of the reégeiver or fruste empower 10 exacuta this report as required by Chapter 617, Floricla Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachmen

ngggggﬁgh} 4 ’ : FLORIDA DEPARTMENT OF STATE J an 3 1 1 9 9 7 8 O O am

CR2E037 (9/96)

561/833-4000

o Dale Daytime Phone ¥ 0039473




