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

PROEIT SRR I LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

IIVISION CF CORPORATIONS
POCUMENT # Pg7000060701 (4)

POMMES FRITTE, INC.

2. Principal Place ol Business

Mailing Adoross

THE PLAZA. SUITE 801
5355 TOWN CENTER ROAD
BOCA RATON FL 33486

Prancipal Place of Busingss

THE PLAZA. SUITE 801
5355 TOWN CENTER ROAD
BOCA RATON FI 33486

FILED
May 28 1998 8:00am
Secretary of State

RAENEOR ARG

DO NOT WRITE IN THIS SPACE

B ”27!:7!‘;4'15\“!'17(]7/‘\7(1(1((333

Sulte, Apt. #, elc
22 7]

3. Date Incorparated or Qualified
07/10/1997
4, FEI Number x Appliad For
I Not Applicable
Sulle, Apl. #, slc. o
" [ ? §. Certilicate of Status Desired O $8.75 Addiional

Fee Required

City & Stalo T City & Stale

23] |l

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

o

agent am familar with and aocept 1Be obligations of, Section 607 0505, Horida Statutes,

11, Pursuant {6 the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the abave-named Gorporaiion submils this statement for the purpose of changing its fegistered &
office or raglstered agenl, o bath i the Stale of Florida Such change was autherized by tho corporation’s board of directors. | hereby accept the appoiniment as registered fag

Zp | _ Country A Country 8. This corporation cwes or has paid the current year Intangible
—2:] 25-| ] 2;} 30 Personal Property Taxdue June 30.  [JYes [ Mo
__#. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstared Agent
ENGELHARD, SHELDON ESQ 81 Namo
> THE PLAZA, SUITE 80t 827 Streel Address (P.0. Box Mumber is Not Acceplable)
5355 TOWN CENTER ROAD
'y BOCA RATON FL 33438 e
84| City 85| Zip Code ,'-’
FL ¥

SIGNATURE

TGignatune by d e Dt d e 08 e bt B e ' gl ikl

T TTNON Regelarad Agerd sigratire oqaired when rg nstating)

S — o

DATE

12, CTORICHRS ANDTOIRE CT0ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ﬂ
MLE P}C ‘. [_J CeLETE 1UTLE “[Jchange [} Addition .*E,
HAME i 12 NAME i
STREET ADDRESS }I c.l3t (? g?"Ei .en Mg 1.3 STRETT ADCHESS

CITY-5T-21P Gmu.,_b{_'jg‘, NLY- 11227 1LACNY-§1-2P

TITLE T orcete FERIN [ crange — [J Adaition
HAME 22 NAME

STREET ADDRESS 23 STREE] ADDRESS ¥
CITY-53- 1P } ] ] 2.4 0ITy-§T-21P 5
TLE [J DeceTe 3UTIE [JChange [ Aodition | -
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 20 34.CIY.5T. 2P

TITLE T o T oerere ST TTChange L] Addition
NAME 4 2 HAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-S1-2IP - ] A4 CITY-51- 2P / .

TLE B (7 DECETE 51T Change / ] Additian
NAME 5.2 NANE 5’

STREET ADDRESS 5.3 STREE] ADDHESS -)f

CATY-S51- 2P 54 CITy-ST-2IP

TILE N 8 VST TR CTchange L) Addition
NAME 6.2 NAME pe 0 L T T e L | ] P

STHEET ADDRESS £.3 STREET ADDRESS 05725930 108%--050

ovesteq | ) 6 THIY-5T-21 w10, 00

Block 12 or Black 131f ghangerd, or on an altazlment with an nddress.

ud OO

OISR AT I \ S A/ N

14, 1 hercby certify thal the nformtion sapphed with this fiing does nol qualiy for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | frther certily that he information
indicated on ths annual repotl or supplemental anoual reporl is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that { am an
officer or direclar ol the: corparaban of he recewer of lusteo empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

LEl-750- 7601

LI/..H’*?P



