FILE NOW: FILING FEE

FILED

PROFIT T3
CORPORATION
ANNUAL REPORT

1998

32

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT # P96000059476 (7)

1. Corporation Name

NICOLE ST. PIERRE RESTAURANT, INC.

Principal Place of Business Mailng Address

O A

1300 6. ORLAND AVE 1300 5. ORLANDO AVE
MAITLAND FL 32751 MAITLAND FL 32751
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3300718 Not Applicable
Suite, Ap1. #, etc Suite, Apt. 4, etc. i
P P §. Cerlificate of Status Desired ] $8.75 Addtional
EI 27 Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
El ?a] Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporalion owes or has pald the curreni#ear Intangible
m EI 29 m Parsonal Property Tax due June 30. ws [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VOGELBACHER, GEORGE B[ Namo
785 MCINTYRE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or regrigtercd agent, or both, in the Stale of Florida. Such change was authotized by the corpotalion's board of directors, | hereby accep! the appointment as registared
agent. 1 am familiar with, ang accepl the obligatons of, Section 607.0505, Fiorida Statutes,

pose of changing its registered

SIGNATURE

Signatre, tyred o printod nare 0l 16g stored agont And Hia d appicabio (NOTE Ragistornd Agent signalute raGuitod when reinstatingy DATE =
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D LT oetete 1ATTLE U] Change T J Addition | =
NAME VOGELBACHER, NICOLE 1.2 NAME §
saceroomess | 785 MCINTYRE AVENUE 1.3 STREET ADDRESS g
CITY-S1-2P WINTER PARK FL 32789 14 C0Y-ST-21P &
TILE h1] [T DELETE 21TIMLE [ Change [ Adoition |
HAME VOGELBACHER, PIERRE 2.2 NAME
street aopeess | 785 MGINTYRE AVENUE 2. STREET ADDRESS
CITY-5T-2P WINTER PARK FL 32789 2.4CITY-§T-7IP
TILE D |1 pecETe 31TITLE LI change [T Addition
NAME VOGELBACHER, GEQRGE 32 HAME
staeerapniss | 789 MCINTYRE AVENUE 33 STREET ADORESS
CITY-ST- 2P WINTER PARK FL 32789 34.CITY-ST-2IP
TITLE D L petete 41TITLE [ change [ Addilion
NAME VOGELBACHER, MONIQUE 4.2 NAME
sweetaooaess | 785 MCINTYRE AVENUE 4.3 STREET ADDRESS
CITY-S1-2P WINTER PARK FL 32789 44 CiTY-51-7P
TITLE L] DELETE 51TLE L] Change I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDBESS
CITY- 5T- 2P 54 CiTY-5T-2P
TITLE [T peLETE 611TMLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21 54 CIIY-ST-2P
14, | hereby certlfy that the infarmation suppled with this filing does not qualify for the exemption stated in Saction 118.07(3Ki), Florida Statutes. | further certify that the information

officer or director of the corporaliongs the receiver or trustee em,
Block 12 or Block 13 1 chW an auacryith addres
= * < i\,
PRkl A b e / Y e iy 7,

indicated on this 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
poweregd o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in

A — o OO



