FILE NOW: FILING FEI AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanora B. Mortharn
Secretary ol Stale

DIVISION OF CORPORATIONS

DOCUMENT # P94000031996 (9)

1. Corporation Name

LA BONBONIERE OF SOUTH WALTON. INC.

o MR TN

Pringipal Place of Business Maling Address
102 BAYSHORE DR 102 BAYSHORE DR
NICEVILLE FL 32578 NICEVILLE FL 32578
3. Date Incorporated or Cualified 3a. Date of Last Report
e 04/20/1994 05/01/1995
2. Principal Place of Businass _2a. Maiing Address 4. FEI Number Applied For
[21] 26 o 93202623 Not Appiicable
Suite, Apt. #, ec. . Sule, Aot . eto.. §. Cerlficate of Status Desired O $8.75 Additional
—2;[ ‘ 271 Fee Required
City & State . Gity & State 6. Election Campaign Financing $5.00 May Be
-2—3E 28) Trust Fund Contribution tl Added to Feos
pd'e] | Gountry o &p - Country 8. This corporation has liability for intangible tax under s 199.032,
24 28] 2] 30| | Fionda Statutes [ Yes CINo
9. Name and Address of Current Repistered Agent ~10. Name and Address of New Registered Agent
81| Name
MOOHE. BERT 82| Street Address {P.O. Box Number is Not Acceptabla)
102 BAYSHORE DR
NICEVILLE FL 32578 ' 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 6070502 and 607, 1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Suzh chan% was authorized by the carporation’s board of directors. | hareby accept the appointment as registered agent. | am
[

familiar with, .and accept the obligations of, Section 607.0505, Florida Stalules, May 30 ] 199 6
SIGNATURE _ bR T et~y 77 e e e O R _
e, typed o printod naTe of reg stered agent o w ke it ag gricable (ROTE Hugistered Agerl signaluse: requirad when reinstatng) TDATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE 17 LI DECETE 11TILE . £ X Change  [] Addition
RAME SHAHID, ROBERT 4 12 NAME SHAHIp, ROBERT J JR
STREET ADDRESS 5375 HWY. E. 98 13 STREE! ADDRESS
OHY-S-2P DESTIN FL R acnysie
TILE Dy [] DELETE 2 1TITLE [ Change [} Addition
HAME SHAHID, BILLIE T 22 NAME
stares appress | 309 ELLIOTT RD 2.3 STREET ADDRESS
CITY-51-71p FT WALTON BEACH FL 32548 aqcmy-sTe [
TILE DST [C] DELETE 31 TITLE [] Change  [7] Addition
NAME SHAHID, SHAWN 32 KAME
sireersooress | 887 IDLEWILD CENTER 33 STREET ADORESS
CITY-51-2P BIRMINGHAM AL 35205 34ON-ST-7F
TILE [} DELETE 4.1 THTLE [ Change  [] Acdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-1¢ I R )
TITLE [[] DELETE 5 11NLE [ Change  [] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRLSS
GITY-S1-2F R 54CITY-S1-2IP .
TITLE [ DELETE 6 1TILE [ Change  [] Additon
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- S1-21P 6 CITY-51- 2P
14. 1 do hereby certlfy that the information supplied £ this filing is voiuntarily furmished and does not quahfy for the exemption stated in Sectian 119.07(3)(k)}, Florida Statutes. | further
cerlify that the inf {dicated on this ann

eport_or supplemental anaual report is true and acourate and that iy signature shall have the same }egal effact as if made under
aiper Or tru te,c empowered to exacuta this reporl as required by Chapter 807, Florda Statutes; and that rmy name

A-249-4) @OQMB-‘\%D'D

oath; that | am g offiger orYirector of tho corpol
appears in Block 12 130

SIGNATURE: _\_

INATURE AND TYPED GR PRINTED NAM. OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #

CR2E034 (12/95)




