FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

OISO OF COMPORATIONS Secretary of State
POCUMENT #

(5)
FRED'S CAFE' DE PARIS, INC.

Principal Place of Business Mailing Address ”II"IIIHHH"'MWI"I |I'| ||||| IIIN |’||| |‘|||||I||I'Iu |l||

Secretary of State

.

1683 W, SR 434 1863 W. SR 44
LONGWOOD FL 32750 LONGWOOD FL 32750-5001
3, Date Incorporated or Qualified 3a. Dale of Last Report
. | 10/19/1990 05/01/1996
2. Poncipal Place of Busines _3_a. Mailing Address 4, FEI Number Applied For
7] Grauned. N H oy, 2] SAMIE 50-3030801 s Not Appicable
Suite, A;ﬂ # el i Suite, Apt. #, elc. " 8.75 Additiona!
b ( O f? ;ﬂ 5, Centificate of Status Desired i Feo Required
Cily & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
23 0 i Q{ ) 2;] Trust Fund Contribution O Atded to Fees
Zip | Gourtry i Country 8. This corporation has liability for intangible tax under 5. 19¢.032,
2, 3081C 25] 29 30] Florida Stalutes Oves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
NYWGGER 81| Name,
FAED SOme
1883 W. SR 434 82 Suon! Adgress (P.0. Box Nur Tr Ts Mot Accepiapie) .
LONGWOOD FL 32750 711l brawd Mail. O, Suite (08
83
84| City, ! 85! Zip Coge
Orloawvclo FL |"|322]/

11. Pursuant ta the: prayisions of Sectons 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of chanping s registered
office or regstercd agent or koth, ngthe Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment s registered
agent | amfarmdgiar with, apfl Accepf e obhigations of, Section 607.05605, Florida Slatutes.

SIGNATURE L%pggg{ e S LA e 112 B:,A {:77

Slignaro. typedl o printed 0acrs

m' u;-;',- Ted éSlw'm o il applicatde {NOTE- ngus'.ered Agent signature requiresd when reinslating)
12, u QFFIGERS AND DIRECTCRS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS IN 12
e P1D LY DFLETE 1.1 TIME CTo B Change T Addition
HAME NYDEGGER, FRED 12 NAME MVypeeseER ir eol . _
siet ot | 1883 W. SR 434 aswerovess | 7744 Grand Nel LD S felOs
Oy SI- 7 LONGWOOD FL 1ACITY-S1-2P Oviguciy  Fl.. 32819
T T oeLete 21TTLE T Dl change T[] Addition
NAME 20 NAME
STREES ADDRESS 2.3 STREET ADDRESS
Y-St 2 4CITY-8T-21p
THLE [NIDEI S1TNLE [Jchange ] Addition
HAME 32 NAME
STREE T ALDRESS 33 STREEY ADDRESS
CIfY - 51- 2iF 34 CITY-51-2P
THLE ] veLete 41 TMLE [dchange [ ] Addition
KA 4.2 NAME
STREED ADDRISS 43 STREET ADDRESS
£1Y-ST- 2P 44 GITY-81-2P
THLE oLttt 5.1 TITLE ] Change L] Addition
NAME 5.2 NAME
STREF ! ACDRESS 5.3 STAEET ADDRESS
CHTY-51-2P 5.4 CIFY-$T- 2P
TITLE [T oaere 6.1 TILE [JChange ] Addition
NAME 6.2 NAME ‘
SIRZET ADDRLSS 6.3 STREET ADDRESS
CHY-51-2IF 6.4 CITY-S1-2IP

14,1 do hereby certify that The information supphed with this filing does not qualify for the examption stated in Section 118.07{3)i}. Florida Statutes. 1 further certify that the
information ind.cated on thie annaat reporl or supplemontal annual teport is true and accurate and that my signature shall have the same legai effect as H made under oath; that
I'am an officer of director of the cogporation or 1he recelvar or trustee ampowered 1o executs this repor as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or %‘\13 il changed, or'gn an aitdchment with an address.
S S e T
SIGNATURE: C/ cir 7, /112107
GNATUR D [

"‘ ¥ L
E AND TYPEC OR PRINTED N,

Drarytirne Phone §

" i B Mot Feb 03 1997 8:00am

CR2E034 (9/96)



