FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morth -
ANNUAL REPORT a;‘e;c’;:tan,v of Sta‘tzm Jan 2 3 1 9 9 8 8 ' O O am
DiVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nama

FRED'S CAFE' DE PARIS, INC.

Secretary of State

(AR NN

S07979 (5)

Principal Place of Business
7111 GRAND NATT DRIVE
105

ORLANDO FL 32818

Maiking Address

1883 W. SR 434

LONGWCQOD FL. 32750
DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
10/19/1990 _

2. Principal Place of Business 2a. Mailling Address 4, FEI Number Applied For
21] 26 59-3030891 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, itior
-——I P ® 5. Certificate of Status Desired O $8.75 Adqltional

22 El Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;‘ E Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation cwes or has paid the curreni year Intanglble
g\ _2;] ;[ 5] Personal Property Tax due June 30. ] ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NYDEGGER, FRED 81| Name
1883 W. SR 434 82| Street Address (P.O. Box Number is Not Acceptabie)
LONGWOOD FL 32750
83
84| City EL [® ‘ Zip Code

11. Pursuant to the provisions of Sections 807,

office or regle

502 anc 07,1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing Tis registered
/0 thetate of Florida, Such change was autherized by the corporation’s board of directors. | hereby acsept the a2ppeintment as registered
ept i hblgations of, Section 807.0508, Florida Statutes.

o

red agent, or by

CR2E034 (10/97)

SIGNATUR 3 r—t !Ateiﬁ.ezezﬁg- Z
B o'  Fadontind Ly f Ephucable, NOTE: Registered Agant signalure fequired when reinstaling} 7 ¢ DATE I
12, i OFFICERS AND DIREZTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD T L] pLETE 11 TILE [T Change L] Addition
NAME NYDEGGER, FRED 12 NAME
saeeT asoress | 1883 W. SR 434 1.3 STREET ADDRESS
EITY-ST-2P LLONGWOQOD FL 1,4 QITY-5T-219
THLE [_J DELETE 21TITLE T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-81-2IP )
TITLE 7 DELETE I 31 TITLE f1change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 21 34, CITY-5T-2IP
TITLE I DELETE 41TMLE [ cChange ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ACDRESS
CITY-S7-21P 440ITY-ST-2IP L
TITLE LI DELETE 51THLE [_J Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY - 5T- 2P 5.4 CITY-5T-2IP
TITLE L3 peLzme 6.1 TITLE L1 Chenge [T Addition
NAME 6.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-21P 64 CITY-ST-2IP
14, [ hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(0), Florida Statutes. | furiher cerlify that the information

hi

indicaled on il

s annual repon or supplemental annual repert 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 coj i
Block 12 or Block 13 if

QIGNATIIRF:

stee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address.

AL e S RED

or the receiver or

[/ 1L [CQ



