FILE NOW: FILING FEE AFTER MAY 1ST IS $550.
N TER MAY 1ST IS $550.00 FILED

- PROFIT J
CORPORATION FLORID:::;"F;;F:LM:::'“C;F STATE ‘ A r 20, 1999 8:00 am
ANNUAL REPORT Secrotary of Sae | ecretary of State

1999 DIVISION OF CORPORATIONS ! 04-20-1999 90154 020 ***150.00

DOCUMENT # PG000006786

1. Corporation Name

CAFE DE FRANCE OF MADEIRA BEACH, INC.

0 A

Principal Place of Business Mailing Address
15225 GULF BLVD - - 15225 GULF BLVD
MADEIRA BEACH FL 33708 : MADEIRA BEACH FL 33708
’ DO NOT WRITE IN THIS SPACE
3.- Date Incorporated ar Qualifed
C : 01/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 $9-3353702 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional. .

21
E . m 5. Cerifcats of Status Desired 0O Fes Required )
= City & State - s s [ Citys State ™ - T o 6. Election Campaign Financing a " $5.00 MayBe )
m 2_8] Trust Fund Centribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangjie
;\ izs E ED—\ Personal Property Tax. Yes [Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered A'genl

SEGUIN, ANDRE . M vge CarlleT

15225 GULF BLVD BZ| Strest Address (P.O. Bgx Number is Not Acceptabie)
_ MADEIRA BEACH FL 33708 - 12010 Bocw Cregr:
) 8a) City 85] Zip.Code
- Pedere Bend FL! [37%0%

ment for the purpose of changing its registered

11. Pursuaﬁt 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thi Y
retyy accept the appoiniment as regisiered

. office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporatign: ard
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed name of registored agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 8
TME PSTD ' X DELETE 1A TME ] OChenge  [lAddtion | =
NAME - SEGUIN, ANDRE 12 NAME T 3
sTreeTAoDRess| 15225 GULF BLVD ] 43 STREET ADDRESS o
CITY.57-2P MADEIRA BEACH FL 33708 14 CITY-5T-2P . &
me ] DELETE 21MILE St Ol Change K] Addiion | O
HAME : 22 NAME Toce (uillet+ :
STREET ADDRESS 2aswesranniess| 13010 Bocea-C fcghp Ave.

ey sT-2P © " Basomrstze M . 33708

TE <o = - |- comm - - 2T e - : Oopetete  ~=farme - - s - 7T == 0 [lchangs | -[]Addition

NAME . 32 NAME . :

STREET ADDRESS re 33 STREET ADDRESS T

CIY-ST-ZP @% 34,CITY-ST-2P

TMEe ] ] DELETE 41TME [JChange [ Addition

NAME ’ . 4.2 NAME

STREETADORESS 43 STREET ADDRESS “
CITY-57-2P : 44 CITY-ST-2P i .
TME . [] DELETE 54 TITLE - . ' ‘[JChange  [_] Addition

NAME 52 NAME ) ) . S o

STREET ADDRESS| 5.3 STREET ADDRESS N L

omY-ST-ZIP 54 CITY-ST-ZP ® —— -

e B [ DELETE 6.1 TITLE g ] DjChange L] Addition

NAME . g 6.2 NAME '

STREET ADDRESS 63 STREET ADDRESS

CIMY-ST-21P 84 CMY-ST-21

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or. director of the corporation or the receiver or trustee empoweregeto execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Ellock;l2 or Block 13 if changed, or on an attachgs h 4 80 dith all other like empowared. N . ~

o o . ./ .
SIGNATU RE: smnn‘ruuﬁ%uﬂgn OR s;D NOF 7} %R&c% E@ED Dat - = . = D;vﬁ Phone #




