FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ; “é FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of Stale Secretal’y Of State

1998 DIVISION OF CORPORATIQNS

DOCUMENT # PO5000009677 (2)

1. Corporalion Nama

DOUGE FRANCE CATERING, INC.

AU AR

Principal Place of Busingss Mailing Address
2021 E. COLOMIAL DR, 2021 E. COLONIAL DR.
ORLANDO FL 32003 ORLANDO FL 32603
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/01/1995
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
21 - B ‘D, |25 M_m&_&zm 1254 Not Applicable
Sulle, Apt. ¥, alc. Suite, ApL. #, etc. B . $8.75 aaditional
rz_ﬂ “ G" N ;} #_ S 5. Cerlificate of Status Desired [} Fee Required
[ Ciiy&Sule - "1 Cay&state 8. Eloction Campaign Financing $5.00 ma
. R X v Be
M i&___ ;72_51 y Ny .Zl)ﬁ. F L Trust Fund Contribution O Added to Faes
Zip E Couniry Zip g Country 8. This corporation owes or has paid the current year Intangible
'E] 3%// 25 ;ﬂ 3”// \E] Personal Property Tax due June 30. (s Do
$. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regletered Agent
SACAGN, RAN 81 Name
2021 €. COLOMAL DRIVE 82| Strest Address (P.0._Box Number s Mot Accapiable)
ORLANDO FL 32803
B3
P
. B4| City 85| Zip Code
. FL [*|

11. Pursuant {p the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accopt the obligatans of, Soclon 607 .050%, Flotida Statutes,

SIGNATURE (A_ﬂ/_.ﬂ- Yy -3 ¥4

CR2EQ34 (10/97)

Sigrntir . typed or ponlea rune of 1egsteaed |;;)--nr el Ik ot appl cavle (NOTt Rogislered Agent signature required when reinstating) DATE
12. OFFf ICH t5 AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TINE 4] T oecere 1.1 TILE LT change T[] Addilion
NAME SACAGIV, RAN 12 NAME
steer aopress | 17825 TERRA VISTA CT. 1.3 STHEET AODRESS
CITY-§T-ZIP WINTER QARDEN FL 34787 14 0ITY-ST-2P
TILE D [JoeLete 21TTE [T Crange [ Addition
HAME BILHEUX, ANDRE P 22NAME
sreerapoess | 2308 LAKES SUE DRIVE 213 STREET ADDRESS
OTY-ST-71 ORLANDOD FL 2.4 CfTY-5T-2P -
TME L] DELETE 3.1 THLE [Jchange ] Addition
NAME 3.2 NAME
STAEEY ADDRESS 33 STREET ADDRESS
Y- S1-29 34 CITY-SI-2IP
L [ JoeceTe 41NILE [Tchange ] Adaition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
| CiTy-S1-2e 44¢nv-SI-p
TITLE CJ orere 5.1 TITLE [ change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST ZiP . 54 CNY-S1-2P
WL B CToetene §1TINE [JChange ~ 7 Addition
NAME - 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1.21P 6.4 CITY-ST-2IP
14. | hareby cerify (hat the information suppliod with this tiing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
officer or diracior ol the corporation of the recewor of lrustee empowared 1o execule 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 attachiment with angadress
SIGNATUREY Qﬂ L e




