FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE . Apr 1 5 1 997 8 : Ooam

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # G44726 (9)

. Corparation Nanis

CUISINE DES CHEFS, INC.

[ Principal Pace of Business Mailing Address ’ mmmmmmmm mmm,"mmm

2441 ORLANDD CENTRAL PXWY % CHEFS DE FAANGE
PO, BOX 22801 P.O. BOX 22001
ORLANDO FL 32608 LAKE BUENA VISTA FL 32830-2601 .
us . 3. Oate Incorporated or (_)ualihed Sa.ozate oaLast Raport
Fk?ﬁr{(‘f\;zﬁ;lrii;e of Business _20. Mailing Address . 4. FE! Number . ‘ Anplisd For
ol _ Jasl 500388518 - Not Applcatls
Suiter, Apt #, ic Suile, Apt. #, el : i
F T re e 5. Certificate of Status Desired (] $ﬂ.75 Adqmonal
22| 27| : _ Fee Required
| CtydSule | Ciy&State 6. Elaction Campaign Financing’ . $5.00 may Be
gq] e 28] ’ Trust Fund Coniribution | Added to Fess
I ~_Caunlry L 4P Country ~ | 8 This corporalion has liability for intanglbie 1ax under s. 199.032,
E v 125 291 30 Florida Statutes : ves [JNo
9. Name nnd Address of Current Reglslered Agent 10, Name and Addreas of Now Registered Agent
 WILSON, SAMUEL 6] Narme
&0 AW OF “‘E smns B2| Street Address (P.0O. Box Number is Not Acceptablea)
% CHEFS DE FRANCE OF ORLANDO, INC :
LAKE BUENA VISTA FL 32830 &3
84| City : F Llas 2 Code

11, Pursuanl o he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing iis registered
office c:r regislered agenl, of bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tamfamilias wilh, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

ay !;f-.ci an [njr'nﬂ«.iyrﬁ'he o regie by .}1§§Prl anc ulle it apphcable (NOTE: Registered Agent signature reguired when reinsiating) DATE
|12 ) OFFIGERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e [J pecere 11TILE [crange [ Addition
HARt: LENOTRE, GASTON 12 NAME :
aieraronss | LE PRE GATELIN 19 STAEET ADDRESS
coesizre | PARIS, FRANCE 00000 1ACITY-51-21P
| e Vb ‘ [T DrLETE 21 TILE [ Change [ Addition
HAME BOCUSE, PAUL 22 haw
ainer 1 aiess | PAUL BOOUSE CONSELL 23 STREE] AODRESS
env-s-me | COLLINGES, FRANGE 00000 2 4CITY-51-2F
T Vb T TDELETE I1TLE ' e [T Crange L) Addition
A VERGE, ROGER 3ONAME
sraeer anvness | MOULIN DE MOUGINS 33 STREET ADDRESS
ly-s1-am MOUGINS, FRANCE 00000 A4, CTY-81-2P
e | AS I DELETE 41TLE [JChange” [ Addition
Naw: WLSON, SAMUEL € ZNAME
smptraooss | 1830 AYENUE OF THE STARS 4.3 STREET ADDRESS
mv-si e | LAKE BUENA VISTA FL 44Ty -51-20P
wmr | [T ofLere 5.1 TIILE [T Change L] Addition
NEME 5 2 NAME ‘
STREFT AURFESS 43 STREET ADDAESS
| cirvestze 54 CiTY-ST-2P
T ’ [ DFLETE 51TITLE -1 Change 1] Addition
NAMT 5.2 NAME ‘ ‘
STHEET &DOASS B.3 STREET ADDRESS
onv-sear [ §40HY-87-2P
14, 1 do horety corlify That the nfarmalion sappied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | furlher certity that the

information ind-cated on this annual reporl of supplemental annual report Is true and accurate and that my signature shall have the same logat efiect as it made under oath; that
an an ofhcer ar director of the corpotation or the receiver or frustee empowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name
appaars M Block 12 or Elvo(k 13 changed, or ph an attachment with an address.

SIGNATURE: »Ji i Iln R

Lx‘;

A4y oY Jo- 97 (407)827-503

Daptime Prore *

0007430

CR2E034 (9/96)



