PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

el e
B 247y

& 2. FLORIDA DEPARTMENT OF STATE
CORPORATION & j'“, Sandra 8 Mortham
ANNUAL REPORT i s Secretary of State
1996 \1@_.“&--" DIVISION OF GORPORATIONS

DOCUMENT # P95000008800 (1)

1. Cormoration Name

GREAT MIRACLE DONUTS, INC.

A

3. Date Incorporated or Quakfied | 3a. Date of Last Report

01/30/1995

Frrincipal Mlace of Busingss

4330 NW. 5TH AVE. 4330 NW. 5TH AVE.
BOCA RATON FL 33431 BOCA RATON FL 33431

Mail-ng Address

?."F“’.Ii_!-\“(;ipfl‘ Place of Husiness ' _‘Za: Méi!mg Address 4, FE! Number Applied For
1] 3701 5 fe DERAA _H HEHWAY 26] L5-0551 65078 Not Apgicable
~ Suite, Apt #, ete | Suite, Apt. #, etc 5. Certificate of Status Dosired O $8_75 Additional
[2] e 27] | ) Feo Required
. Cliy & State - | Cty&State 6. Eiection Campaign Financing $5.00 May Be
@l@ayﬂmf____&iagﬁ,ﬂF Ao [l Tt Fud Gooirbution 1 Addd 1o Foes
i /r!: | Counury | A Country B. This corporation has liability for intangible tax under s 199.032,
_zﬂ 3 3'135 o 2§| U S A 2;[ EI Florida Stalutes O ves ﬁNo
o _ 8. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
81| Name
MENKHAUSr DAVID J 82| Sireot Addrass (P.O. Box Number is Nat Acceptable)
4800 N. FEDERAL HWY.
SUITE 210-A 83
BOCA RATON FL 33431 8| Gy FL 251 Zp Codo

1. Pursuant 10 he pravisions of Sections 607.0500 and 607 1508, Florida Stalutes, e above Named corporation Submis Tis statermant Tor e purpose of changing its registered office
or regestered aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
famiar with, and accept the obiigabons of, Section BO7 0505, Fiorida Statutes.

| S’CTSM UF{[V Sgfarain 11 o pursi g |.~.1-_{_‘f_ri_lf':;u, | ageet @ tiic R appia T NOTE Flugste-erd Agont Signaror. e jred whon renslateg T DATE = &
12, - . CFFICERS AND DIRECIORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
N I [ DFLETE TATHLE PRESIDENT [ Change P Addilion | =
RiAME 12 KAME GE RALD ﬂ K NU even 3
SAKET T ASDRESS 1astaeer o0eess | joa, Ham Lipn R &
eneseze | ) 14TITY-S1- 2P R\dceuhod, NI s14so &
Tif [ ORETE 2 1TLF v‘t% Pre aent [ Change g{Addmm &
Lo 22 NAME Rowvert . Knueven
S 23SIREETA0DRESS | gy > N & AVg
oweste 4 . 240NY-5T-29 A Qﬁmr\h BL 33433\
T [ DELETE 3 1TIRE Seece +a(\’ \%T‘( easvres [] Changs m Addition
L] 32 NAME Sandcral . Enueveny
SURFY § ACHE 55 33 e a0DREss | A DO N, W B AVE,
e i ov-str ROCA Rr\-rot\-\ . FuL 33434
TILF [l DsLErE 4.1 THLE [ Change  [[] Addition
b 42hAME
SINEFL ARDRS 55 43 STREET ADDPESS
| dny stoe . . 44 CITy-S1-2IP
THLE [ DELETE 5 1TIMF [ Change [ Addition
HaME 57 NAME
STRHL T ADDRESS 53 STREET ABLRESS
L trestae | N o 540HTY-51- 20
LF [] DELETE 61 TITLE [] Change [} Addition
HAME 62 NAME
SIMEE] ADDRESS 63 STREET ADDRESS
COr-81-2p L 64 CITY-ST- 21

14 I do hereby certify thal the inforiiation supphad with this filng is volunlarty furmished ard does not qualify for the sxemption stated In Section 119.07(3)iK), Florida Statites. | further
certfy that the infurration indicated on tiis annua’ repo or supplemental annual report 1S true and accurate and that my signature shali have the sama (egal effect as it made under
aath that | arn an officer or director of the corporation or the: recever pr trustee empowered 10 execLite this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block ‘wi})nnged. or an an attachment wigh an addross

SIGNATURE:( Ao O /20f3¢ 407 34- LS\
Si E AND TYPED OF PRINTED RAME Data Dagme Prona #

- o o e Vs

GNING OFFICER OR DIRECTOR

G
rah )



