FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

¥ PROFIT 3 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ViMgyY-T
ANNUAL REPORT

1996 NeEe o
DOCUMENT # P93000044656 (5)

1. Corporation Namp

VILLAGE FRENCH QUARTER, INC.

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

e v

Principal Place of Business e MamngiAicldrossi
1O W. MCNAB RD. H0i W. MCNAB RD.
SUITE 108 SUITE 109
TAMARAG FL 33321 TAMARAC FL 33321 L __. e e e
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 1 2a. Maling Addess 77T 4. FE Number o Appiied For
211 1092, 0w 5 Phocele]l Do boy QnoLio | 65041 | ot Appicabe |
Suite, Apt. H, etc. ., S, Apt . elo. 5. Cerlificate of Status Desired [ 38'75 Adc!itinnal
E[ - B o 2:] o ) o Fee Required
Gity & State __ City 8 State ) 6. Elogtion Campaign Financing $5.00 May Be
5] Catot  Spemes , Pf [t Cornr Sprined DA | mesrwocominon B Tgesiorees
21p Country . &p __ Country 8. 1his corporation has kability for intangitde tax under s 199,032,
2]* B30 I8l LS A vl 32600 6] ONA | rowssewes Dy O i
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Regislered Agent e

(811 Name

BUTLER, BRUCE §. 82| Strest Address (P.0. Box Number is Not Ac&e\plabla)mm
A

7101 W. MCHAB ROAD, SUITE 103 a RO Plecc
! M eI CC

Cornt sprroesFLIFLESEY

14, Parsuant 16 the provisans of Seations 607,0502 and B07.1508, Florids Stalutes, the above named corporation SUOMIts s Statement for 1he purposs of ohanging 118 registered oFioe
or registered agent, or both, in the State of Florida. Such chiange was authodzed by the corporation’s board of directors, | hereby accept the appointmont as regislered agent. { am
familiar with, and acoopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

S’grm;l]re_ bpd e printed raw o n i MO R il Agm'!’s.g e reguied WrEn ren;',!a‘l-r‘u-‘g-' et ’ Y TS
12, TTTTORAICERS AND DI Il RE) ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
o pgp e R e e bh@_s Cor n e e T dddion™
NANE BUTLER, BRUCE S 12 Namse
siret 1 aooress | 7101 W. MCNAB RD., SUITE 103 TASIREETADORESS | J TP @ fluo @ F.
CITY-81-2P TAMARAC FL 33321 wor-s-zr . |Carol Sorines M. 239
TITLE v ke T e T ¥ I T 7 Changs [ Addiion |
NAME USTUN, ATAC Z2NEMY
SIREET ADDRESS 140 Nw 18 ST- 2 3STREED ADDRESS
Grv-s1-20 POMPANO BEACH FL 33069 S eENY-51- 2P
THLE V B [J DELHE A1TITLE T T - EJ annge D_}'\_dd tion
NAME HOLT, C. ROBERT 37 KANE
STREET ADDRESS %BUTLER, 7101 W. MCNAB RD. 33 SIREFT ADBRESS
GiTY-S1 -z TAMARACEL:}%H . S 1Lt F
TITLE [ DELETE 4. 1T0LE [] Change [} Addition
NAME 4.7 NAME
STREET ADDRESS 43 STRET ADDRESS
CiTY-S1-2p VOO ok £ 14 T
TLE [7] GECETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDIRESS
CiTy-SI-2Ip e L LA ‘
TILE [JDELEIE 6 1Ttk [[3 Charge [T Addition
NAME &2 NaME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-2IP o £ 4 CTY-ST- 2

14, 1 do horeby certify that the information supplied with 1his filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Fiorida Statutes, ) fuher
certify that the information indcéted on this annual repart o supplemanta! annual repon is rue and accurate and that my signalure shall have tha same logal offect as if made under
oalh; that I am an officer or dreclor of the corporalion or the receiver or trustee empovered Lo exesute this reporl as required by Chapter 607, Fioricda Statutos; and that my nanie
appears in Block 12 or Block 13 i changed, or on an atlachogent with an address.

SIGNATURE: .

Y afqc 71619

SIGNATURE AND TYPED OR PRINTED NAME {GNING OFFICER OR DIRECTOR Dzine Frane #




