FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B, Mortham
ANNUAL REPORT

Secratary of State

DIVISION OF CORPORATIONS

e

1996
DOCUMENT # P94000046644 (8)

1. Corporation Name

CAFE MADELEINE, INC.

ST

Principal Place of Business Mail ng Address
3301 RIVER VISTA COURT 3301 RIVER VISTA COURT
PORT ST LUCIE FL 34952 PORT ST LUGIE FL 34952
| 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o | 2a. Metling Adilress T TR TR Nuiber | Applied For
[21] 26| | 650510421 Not Applicable
i L #, elc. 3.1t . 3 (o iti
Sufte, ApL. #, elc | Sdite, Apt i, el 5. Certificate of Status Desired ] $8.75 Additional
EI 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E{ 28 Trust Fund Contribution O Added to Fees
Zp Country | 2p | Country 8. This corporation has habilty for intangible tax under s 199.032,
24 25 29 30| Flosida Stalutes N ves ClINo
T “9_ Name and Address of Current Registered Agent |~ — 10. Name and Address ol New Registerad Agent
B1| Name
BOUABID, LORI B2| Strect Address (P.0. Box Namber s Not Acceptabia]
3301 RIVER VISTA CY
PORT ST. LUCI FL 34852 83
Ba| Cry FL Iss Zip Code

14, Purcuant to the provisions of Seclons 6070507 and B0T. 1508, '
or registered agent, or both, in the State of Floada Such chan a3 autho
familiar with, and accept the obhgations of. Sectiorn 607.0505, Florici 1 Statutes

fe above named corporatior submits this statement for the purpase of changing its registered office
i by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE | . . . . . . . I i e
Bhgr e, TP G 0o A we G e st T AT AT e D i FESTE Segeeerd Ages s it el sl sty DATE

12, OFF (CERS AND D-RECTORS I EE ~ ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE PP ] oelETe 1 1THLE [ Change [ Addution

NAME BOUABID, MOHAMED 12 NAML

smeetaonaess | 3301 RIVER VISTA COURT 15 SIHEET ADDRESS

CHTY-§T-21P PORT ST LUCIE FL 34952 14CIY S 2P

THLE DST [T DELETE 2 1TPLE [ Change [ Addition

NAME BOUABID, LORI 22 HAML

STREET ADDRESS 3301 RIVER VISTA COURT 2 3 STREET ADDRESS

CAY-51-2¢ PORTSTIUCIEFL 34952 Rosomvestze |

THLE [ GELETE 31TLE [] Crange  [] Addttion

NAME 32 NAMI

STHEET ADDRESS 33 STHEED ADDKESS

Ciry-sr-2p SOOI S d Lt o S T

THLE [ CELETE 4 1TLE [[1 Crange  [7] Addition

NAME 42 NAME

STREE! ADDRESS 43SIKLET ADDRESS

OTY-ST-2P - 40V SR ] o e

TILE [CJGELETE 5 1TI°LF {1 Crange  [] Addtion

NAME 57 HAM:

STREET ADDRESS 53 STRECT ADDALSS

OTy-51-21 e e e RACTYCSTIE L

TILE [ oeLETE 6 1TILF 7] Cnange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREST ADDRESS

OTY-ST-2P L 64Ckr-ST-7P

14. 140 hereby cerify that the infarmation supphed with this ilng is volu lanly furnishad and 368 Nol Qualify for e exemplion statod n Section 119, O7(3)k). Florida Statutes. | further
cartify that the informatbon indicated on this annual report or supplemental annuat raport i true and accurate and that my signature shal have the same legal effiect as if made under
oath; that | am an officer or direclor of the corporaton or the receiver or frustee empowef-d to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachmont with an address

SIGNATURE: /@7 Lyumdec) Ga5/Te 73373755

SIGNATUAE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIREC]ER [t o P s &




