FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # G44726

CUISINE DES CHEFS, INC.

(9)

Principal Place of Business Mailing Addrass

A0 R A

agent. | am tamiliar with, and accept the ohligations of, Section 607
SIGNATURE

affice or registered agent. or both, in he State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutas.

2441 ORLANDO CENTRAL PKWY % CHEFS DE FRANCE
P.O. 80X 22001 P.O. BOX 22801
ORLANDO FL 32609 LAKE BUENA VISTA FL 32630-9601 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/22/1983
2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Applied For
21 |26 59-2388518 Not Applicable
Suite, ApL #, atc. Suite, Apt. ¥, olc. :
r—l P ' P §. Certificate of Status Desired O $3'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;I ;ﬂ Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
24] [25] 2] [30] Personat Propsrty Tax due June 30, Yes [ Mo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
WILSON, SAMUEL 817 Nemo
1830 Am OF THE STARS 82| Street Address (P.Q. Box Numher is Not Acceplable)
% CHEFS DE FRANCE CF ORLANDO, INC
LAKE BUENA VISTA FL 32830 83
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signature. lypag o Erated Ram o rgrtnred Sgent AR bie § apfiBEHe

{NOTE Registerad Agent signalure required when reinstating}

DATE

CR2E034 (10/97)

officer or director of the corpaoration or the recoiver or trusios empowered to execute
Biock 12 or Biock 13 4 changgdt, or on an aHachment with an address

SIGNATURE: 7

12, OFf FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD [T peceTe 11TME [ Change L Addition
HAME LEMOTRE, GASTON 12 NAME

sweeraporess | LE PRE CATELIN 13 STREET ADDRESS

CAY-5T-2P PARIS, FRANCE 00000 1.4 CITY- ST- 2P

THLE VD [T eceTe 21TME [T Change [ Addition
KAME BOCUSE, PAUL 22 NAME

stieeranoress | PAUL BOCUSE CONSELL 2.3 STREET ADDRESS :

CItV-SI-2IP COLLINGES, FRANCE 00000 2. 4 CITY-§1-7IP

TLE VO [T pecere 31TILE [T Change T Addition
HAME VERGE, ROGER 32 NAME

smeeraporess | MOULIN DE MOUGINS 33 STREET ADDRESS

QITY-51-2P MOUQINS, FRANCE 00000 34.CITY-51-2P

TITLE AS LT oecete 41T07LE ' [T change [T Addition
NAME WILSON, SAMUEL 4 20

st aporess | 1830 AVENUE OF THE STARS 4.3 STREET ADDRESS

CITY-S7-2IP LAKE BUENA VISTA FL 44 CITY-5T-2P

1Me [T petere 5 TITtE T Change ~ T Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CTY-51-2P 54 CATY- ST-2P

LE [T oewere 61 TALE LI Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IF .4 CITY - S5T- ZIP

14. | hereby cerlity that the information suppied with this {ifing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual repoar! or supplemental annua? report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an

k. Saenial B\ sen

this rapon as required by Chapter 607, Florida Statules; and that my name appears in

o422 D We7.-823-5032




