FILE NOW: FILING FEE AFTER MAY 115 $550.00

a3 S}"”" FLOMIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT <
CORPORATION /
ANNUAL REPORT 3

1997

QJ

!
i'
B

DOCUMENT # Pgsoooozagss (6)

1. Corporaton Naneg

THE DELECTABLE DONUT FACTORY, INC.

Principal Place of Hr\r\iqu\'(:i;\u; “‘E\;ku\m( Address
I ]

FILED

Jan 17 1997 8:00am

Secretary of State

O A

2] A o0 w.

% BARRY A. FISENSON. ESQ. S550-A LAKEWOOD CiR.

FM 301 C/O ANK GOLDSMITH

POMPANO BEACH FL 33067 MARGATE FL 33063-5233

us us 3. Date Incorporated or Qualified | 3a, Dale of Lasi Report
04/13/1995 08/05/1996

"2, Principal Place of Bomness ‘28, Mailng Agdress 4. FE|I Number Applied For

650676978

Nol Applicable

Suite, Apt #, etc

el oA M PLg RD: zsl
aite, Apt foeto
2] FM3ol 27]

. Certiticato of Status Desired [

$8.75 additional
Fea Required

Cily & Slale

Cily & Stato - €. Election Campaign Financing $5.00 May Bo
23| PoMParve BEACH |l Trust Fund Contribution Added 10 Fees
2 Gonnmiy A Country 8. This corporation has liability for intangible tax under s. 199.032,
23] 33 tlk? 2§],_BB bWARD 29] 30| Floriga Statutes O Yes No
9. Name and AE@(gps of Current Hegi_gtered Agent 10, Name and Address of New Reglstered Agont
GRAY, GUY C & e
’
2675 ALBATROSS RD., N. 82| Strest Address (PO Box Number is Not Acceptatle]
DELRAY BEACH FL 33444 -
84| City 85] Zip Code

FL

1, Pursuan o the prowis

agent | am fanphar with, and s (;Jt Ihe obligations of, Section 607 0505, Flanda Statutes.

chions 607 0502 and 607 1608, Flanda Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regetorecd ag ‘m o both. i the State of | \\mrla Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regislered

SIGNATURE C( U Y 8 ﬂ?’ . W e ‘?‘?7
| e Depeilw - g | Cinp b bl Aot e NOTE Regreterad Agent signature required when re nstating) DATE
12, o mﬁ & A DIREETOTS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ) CIDELETE 1HILE [T Change T Addition
hAVE GOLDSMITH, ANN 1.2 NAME
srieer oo | % 777 SOUTH STATE ROAD 7, SUITE 12 1.3 STREET ADDRESS
evesize | MARGATEFL 83088 $ecivsrae
TIILE TIDELETE 21T [ Change [ Addilion
NN i 2.2 NAME
STREEY ALDRLSS 2.3 STREET ADDRESS
R B 2 4CITY-§T-2IP
TIE [T DECETE 31TILE [T Change 7 Addition
NAME 32 NAME
STREET ATURESS 33 STREET ATIDRESS
CIFY-5T- 2 - 34.CiTY-8T-1P
117k TTDeLETE 41 TLE [Jchange [ Addition
NAME 4.2 NAME
SIREET ALOMESS 43 5TREET ADDRESS
CITY - §1- 210 44 CITY-ST-21P
TILE [T oetere 51TILE [ Crange [ Aduition
NAME 52 NAME
STHEFT ADDRE 55 53 STREET ADIIRESS
T -S1- W 54 CITY- §7-2IP
me " TToeEre £ 1TITLE [TChange L] Addtion
NAME 62 NAME
SIREE ] ADCRESS 63 STREET ADDRESS
CIre-S1- 710 &4 CITY-ST-2IP

appears in Bisck 12 or Block 13 il changed. or on an altachment with an address.

SIGNATURE:

E AND T\"PE oA PRINT?&%’M’E«O'F‘SIGNING OFFICER OR DIRECTOR

14, 1 do hiroby certity thal the mformation suppiied with 116 filng does not qually for the exsmption stated in Section 119.07{3)(i}. Florida Statutes. 1 further certity that the
wformation indicaled ¢n this annual ieport ar suppleniental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that
{am an officer or direslor of the corparalon or the receiver or tustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name

/-9 97 J5y¢-975-5970

Al ABBAS

CR2E034 (9/96)



