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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT X R FLORIDA DEPARTMENT OF S1ATC
CORPORATION Y "'\} Sandra B. Mortham
ANNUAL REPORT

X Sccretary of State
1'-‘// DIVISION OF CORPGRATIONS

1997

DOCUMENT # F96000001079 (0)

1. Corporation Narne

ROGER VERGE, INC.

T Maitng Address

C/0 JOEL POPKIN & COMPANY. PC,
1430 BROADWAY

NEW YORK NY 10018-3308

Principal Place of Businoss

G/0 JOEL POPKIN & COMPANY. P.C.
1430 BROADWAY
NEW YORK NY 10018

FILED
Apr 30 1997 8:00am
Secretary of State

G L

3. Date incorsoraled or Qualified \ 3a. Date of Last Report

2. Principal Place of Business h:i'a'.f Mailing Address

2]

Applicd For
Not Applicable

4, FEI Number

13-3194803

Suite, Apt. #, atc. Suite, Apt. §, etc

5, Cernificate of Status Desired | $B'75 Additianal

=] [E] B R

25 20 20]

;] _ Fee Required
City & State | City & Stale 6. Eleclion Campaign Financing $5.00 May 8e

25] Trust Fund Cantribution Addad 1o Fees
Zip Country AL Couriry 8. This corporalion has liability for intangible tax under . 189.032,

Flarida Slalules [ Yes No

9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
WH.SON, SAM 811 Name
% EPCOT CENTER, FRENCH PAVILLION . T TN —
1830 AVENUE OF THE STARS 82! Sirect Address (P.0. Box Number is Not Acceptahle)
BAY LAKE FL 32830 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept ihe obligations of, Seclion 607.0505, Florida Stalutes.

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such chango was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered

appears in Block 12 or Block 13 it changed, or on an allachment with an address.

PRl AN AN

informalion indicated an this annual report or supplemental annual report is true and accurato and thal my signature shall have the same legal effect as il mado under oath; thal
1 am an officer or direclor of the corporation or the receiver ar trustee empowered 10 execule this report as required by Chaper 607, Florida Statutes; and that miy name

SIGNATURE ____ . e e e o e o e e
Signalure, lyped ar printed oredd mgrnt orkl title if apphcatile (NG - Regislered Agent signacre reguired whien weinsiating) DATE

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME PCD T e 1AL ’ — [T Change T[] Addition | %

NAME VERGE, ROGER 1.2 NAME 3

STREET ADORESS RESTAURANT DU MOULIN DE MOUGINS 13 SIHEE) ADDRESS o

erv-st.ze_ | ALPES MARTIMES FRANCE 14 5ITY- 1200 &

WILE v TIoeEe Y 2w - [Jcrange [ Addition |©O

HAME COBLENCE, ALAN 22 At

sreeT Aporess | 419 MADISON AVENUE 17TH FL 23 STREET ADDRESS

CItY-$T. 20 NEW YORK NY 2 ACITY-S1- 2P

me L ] DELETE 31TTLE [ change L] addilion

NAME TUMPOWSKY, ROY 8 32 NEME

staceraporess | 1430 BROADWAY 33 STREET ADDRESS

onv.srae | NEW YORK NY |

TILE [ oriene PRRTIN [ change T nddition

NAME 4.7 Nami

STAEET ADDRESS 43STHEF] ADDRESS

CITY-ST- 2P 44 CITY-51-71P

TIILE [ DELFTE 5.1 TILE [T ohange [ Agdilion

NAME 52 NAMI

STREET ADDRESS 53 STREE? ADDRISS

CITY - §T- 710 54 CITY-ST-7IP

TIME [T oFcere 6.1 TITEE [T Change ] Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 SIEFT ADDRISS

CITY-8T- 2P 6.4 CIY-81-20p ]

14, 1 do hereby cerlify 1hat the information suppstied wilh Lhis Tiling does not qualify Tar the exemplion stated in Sccotion 119.07(3)(1}, Florida Stalutas. | furlher certify that the

Vot )

AN Ve N2 A0



