v 2 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Mar 31, 2003 8:00 am

DOCUMENT #  Gi44726 Secretary of State
1. Entity Name 03-31-2003 90161 041 ***150.00
CUISINE DES CHEFS, INC.
Principal Place of Business Mailing Address
2441 ORLANDOQ CENTRAL PKWY % CHEFS DE FRANCE
P.O. BOX 22801 P.O. BOX 22801
T e | ”"u""“ Im’ I‘I" l""”m "" m" m" Iml NI"III" |||" |||,
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For

59-2388518 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 58'75 Additional
i e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—

T Name -

WILSON, SAMUEL

1830 AVENUE OF THE STARS

% CHEFS DE FRANCE OF ORLANDO, INC ,
LAKE BUENA VISTA FL 32830 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
4 the abligations of registered agent.

SIGNATURE :
',; Signaturs, typed o prin_led name of registared agent and title if applicatle. {NOTE: Registered Agent signatura required whn reinstating) DATE
FILE NOWN FEE S 815000 ] coctoncarpaon Frarene 85,00 ey e
er May 1, e will be - : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD [ Delste TITLE [T Change [ Addition
NAME LENOTRE, GASTON NAME ‘
staeet ancress | LE PRE CATELIN STREET ADDRESS ;
crv-stze | PARIS, FRANCE 00000 CY-S1-2P '
TITLE VD T oelets TN ‘ [J Change [T Addition

NAME BOGUSE, PAUL
street aooress | PAUL BOCUSE CONSELL
arv-st-zp | COLLINGES, FRANCE 00000

NAME
STREET ADDRESS
CITY-ST-2IP

.

TITLE VD, . - o oelee . _§ e ; e ) [J-Change [ Additicn
HAME VERGE, ROGER. ' i MY | I ' T o

streeT apoRess | MOULIN DE MOUGINS STREET ADDRESS .

CITY-$T-2IP MOUGINS, FRANCE 00000 CITY-ST-2IP

TME AS 3 oelete TLE . O Change [ Audition
NAME WILSON, SAMUEL NAME ‘

streeT aporess | 1830 AVENUE OF THE STARS STREET ADDRESS

CITY-ST-2 LAKE BUENA VISTA FL CITY-ST-7iP

THILE 1 Delete TILE ‘ [ Change [T Addition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP cITY-ST-21P

TTLE O Delete TITLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-S§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Secnon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm ith z2n address, with all otper’like empowered.

SIGNATURE: st ZE RESavaus IR . Wilsow  63:27-03  4+1.927.5932 Y4

PE%DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

»
-

CR2E034 {10/02)



