MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER

oF 4 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P96000045738 (7)

330262 DONUTS, INC.

Principal Place of Business

8300 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

Mailing Address

~5300-WEST-HILLEBORO-BLYD:

o 256 Hactewda Q’MJ‘

RS

Bﬁ o MW\ ‘:-‘ 35‘\"*8-- 3. Sgi’ezlg}:?ggsaled or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 %! £ OLTC (KBt C7v Not Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, etc. 5. Corlilicate of Status Desired 0O $8.75 Additional

{221

|27]

Fee Required

City & State City & Stato 6. Election Campai i
. paign Financing $5.00 May Be
23 2_8| LoGF ’?d“zalf/, /’L Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation has liability for intangible tax under s. 199.032
24 25] 20]  APEEL |l emar o8t Floricla Statutes [ ves No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAPOTE, BEATRIZ M 811 Name
1101 BRICKELL AVENUE 17TH FLOOR 82| SUeel Address (P O. Bax Number is Not Accepiable)
MIAMI FL 33131
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections £07.0602 and G07.1508, Florida Statutes, the above-namad carporation submits this stalement for the purposs of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

information indicated on this annuat reporl or supplemental annual reporl is true: and accurate and that my signature shall have 1he same legal effect as i mago under oath; thal
| am an officer or direcior of the cerporation or the receiver or fruslec empaowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE e e e e e
Signalwe, yped or printed name of tegistored agonl and Weie ¥ apphcale (NO1E Registerad Agent signature requred whon renstaling) 0ATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE | AT A1 TITLE Rl 7T T Change J&&F Addition
NAME 12 Nak AIIRLLGTHI? /= A OGS s LAY
STREET ADDRESS 1SSELTARSS | o ST TP R COUA
CITY-S1-2P ~ 1A CY-Si-0F Got- L7504/ 0 A2 SPEFES
me I btLete 210 Secyator T [ I Change [ Addition
NAME 2.3 NAME HAMD Ar ZAHE aDr
STREET ADDRESS 23 STREET ADDRESS TEEN Oinner .
CITY-ST-21P 2 400Y-5T-2ip éou\ Loken FL 334 99%
e [ bruere 311 Teaneatte Fodlal hoghaddanTTTange [ Addiion
HAME 3.2 NEME 2026 Hocttndo y P
STREET ADDRESS IASTREIADORESS | Bocan, fodren €\ B> %43 o
| cmy-st-zp 34 CNY-S1-21p
e [T becere PRRIT L1 Change  [] Addiiion
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADORESS
CITY-ST-21# 44 CITY-8T-20P
TILE | MG 5.1 TILE [T Change T Addition
NAME 52 NAME
STREET ADDAESS 53 STRELT ADDRESS
CITY-5T-2F 54 CHY-5T-7IF
TLE [T DLLEE 61 TLF [ Change 7 Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
Clly-S1-2IP 64 CITY-S1-7IP
44, 1 do hereby cerlify that the informaltion supplied with this filing does nol gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

appears in Block 12 or Block 13 il changed, or on an attachmem with an address.

| P

s g . .

da s B (Ore NP S ~ned

May 05 1997 8:00am

CR2E034 (9/96)



