FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P26963

1. Corporation Name

FOOD AND WINES FROM FRANGE, INC.

Principal Place of Business
215 PARK AVE SOUTH 16TH FL

Mailing Address
215 PARK AVE SOUTH 16TH FL

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90082 044 ****70.00

E

R

NEW YORK NY 10003 NEW YORK NY 10003
2. Principal Place of Business 2a. Matling Address 3. Date Incorporated or Qualiféd

= 0] 11/17/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIl Number Applied For
;I 2_71 13-1978025 Not Applicable

i City & Stat T = = - R —

= Gty & State iy & State 5. Certifcate of Status Desired (] $8:75 Addtionai
23 ?a—l . Fea Raquired

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24) [25] {29} [30] Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Street Address (P.D. Box Number is Not Acceptabla)

1201 HAYS STREET

SUITE 106 83

TALLAHASSEE FL 3231 84| City FL l85| Zip Codo

SIGNATURE

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slgnature, typad or printed name of registered agant and title if applicabls. {NOTE: Registared Agent signatura required when reinstating} DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o4
e D ] DELETE ATmE DChangs  LlAdditon| =
NAME MORAILLON, PIERRE 1.2 NAME >
swreeraooress| 43-45 RUE DE NAPLES 13 STREET ADDRESS 2
CITY-ST.-2IP PARIS, FRANCE 14 CTY-ST-2P &
TITLE D [ DELETE 21TILE [OChange  []Addition | ©
NAME PILLOW, PATRICK 22 NAME
streeTaooress| 4345, RUE DE NAPLES 23 STREET ADDRESS
CITY-ST-2P PARIS, FRANCE sqomvstze | o —_—— i

T me D [ DELETE 31TILE [JChange [ Addition
NAME SYLVETTE PEFAU-DORE 52 NAME
sweeraooress| 215 PARK AVE SQUTH 33 STREET ADDRESS
CITY-ST-2P NEW YORK NY 34, CITY-ST-2IP
TME VPD [ DELETE 44 TME [JChange  [JAddition
NAME THEBAULT, AJCQUES 4 2NAME
streevanoress| 215 PARK AVENUE SOUTH 43 STREET ADDRESS
CITY-ST-2P NEW YORK NY 44CITY-ST.2P
TME S O DELETE 5.1 TTLE ClChange [ Addiion
NAME PEFAU-DORE, SYLVETTE 5.2 NAME
streeTanoress] 215 PARK AVENUE SOUTH 5.3 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 54CITY.ST.2P
TITLE [ DELETE §.1TMLE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2F 64 CITY.ST-2IP

18 I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual re,

rt is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
er or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
attaghment with an address, with all other like empowered.

Q,bruﬁgm ziqq

Daytime Phona #



