FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

S o e omTIONS Secretary of State
2)

ANNUAL REPORT

1998
DOCUMENT #

1. Cofporation Name

LA PRINCIERE FRENCH BAKERY CAFE, Il, INC.

N R L

Principal Place of Business " Mailing Addrass
8150 W, OAKLAND PARK BLVD. P.0. BOX 181
SUNRISE FL 3333 HALLANDALE Fi. 33003
DO NOT WRITE IN TRIS SPACE
3. Date Incorporated or Qualified
08/27/1986
2, Printipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ) 59-2760007 Not Applicabls
Suite, Apt #. otc Suito, Apt. ¥, olc. i
m P I P B. Certificate of Status Desired D $8'75 Additional
22 ;;] Fea Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Bo
;;l . E., Trust Fund Contribution Added to Fees
Zip Country T Zip Cauntry 8. This corporation owas or has paid the current year Intangible
;;l m EI m Parsonal Property Tax due June 30. COves [No
. Mams and Address ol Current Registerad Agent 10. Name and Address of New Ragistered Agent
WAKNINE, SIMON 1] Name
6150 W. OAKLAND PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33313
83
84| City FLlBs Zip Code

11. Pursuant to the provisions of Sections 607 0502 end 607.1508, Florida Statutas, the above-named corporation submits this statament for the purpose of changing its regislerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registersd
agent. 1 am familiar with, and accept tho ohhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e [
Signaturs. typed or printed miare ot sogedr ,,L" and tiin & appiv.able {NQTE Registered Agent signature required whan reinslating) DATE
42, OFEICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITE 11ne [Jchange [T Addition
HAME WAKNINE, SIMON 12 NAME
STREEY ADDRESS 6150 W. QAKLAND PARK BLVD. 1 STAEET ADDAESS
CITY-51-21P SUNRISE FL 33313 1A GITY-ST-21p
TME [J oeLete [ JChange ] Addiion
HAME 22
STREET ADDRESS 24 JEET ADDRESS
CITY-S1-2IP 2. ATv-ST-7p
TMLE [T DELETE 31 [Tchange  [J Addition
NAME E
STREET ADDAESS M REET ADDRESS
CITY-51- HP TY-$1- 7P
TITLE ] perLeTe [T change ™[] Addition
NAME 3
STREET ADORESS ET ADDRESS
CITY-SE-Iip Y- 5T-1p
TIME [ pevete CJChange ] Addition
NAME
STREET ADDRESS ET ADDRESS
ervswe | e ¥-S1-2IP
TIRE DELETE [T change ™ T Addition
NAME
STREET ADDRESS ETADDRESS
CITY-S1-2P Y-51-1p

14. | hereby corlify that tha nformation supphed with this filing does not quality for the
indicated on this annual roport or supplemental annwal report is true and accurats
officer or director of tho corparalion or the- ot of fruslee empowered 10 executy

Block 12 or Block 131 changied, orpn bn atlachpenl wigh an address.
i 3 ’ l’- ~ t [ Y
% et B Aok

SIGNATURE: . ¢ &~
INATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR Ol

mption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
4 that my signature shall have the same legal effect as if made under oath; that | am an
nis report as required by Chapter 607, Florida Statutes; and that my name appears in

L e 18 PF 954 TH-T00F

Date Daplire Phane | O1BA52

CORPP%)FJ{:/:\;ION ‘ ”’“3 F1ORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



