S
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2.2
DOCUMENT # 839234 (7)

1. Corporation Narve

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

MR. BILL'S DONUTS & DELI, INC.

il

F'nl;w,- pal FIH:I;(_.U.O! E;Llﬁ\llt_‘L‘sS |v1;1vili"1rgl] Ad\i!’rbssﬁ
X3 SOUTH PINELLAS AVENUE 303 SOUTH PINELLAS AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

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

03/18/19%1 04/14/1995

[ 2. Pincipal Pace of Business | 2a. Maiing Address 4. FE Number Appled For
[21 | i 23 59'2%9581 Mot Applicable
Suites, ApL ¥, m Suite, Art. 4, et . . 8.75 Additonal
[221 3 O Q LAY E,\\CL 5. (\ Je | 271 S S §?l f\(\\(ﬁ; \r\d < §. Cenlficato of Status Desved 0} $ Fee Required
Gy & Sate | Cily & State 6. Election Campaign Financing $5.00 May Be
23] zil ] Trust Fund Contribution - Addad to Fees
e o eceaww | e “Counlry 8. This corporation has liability for intangiole tax under s 199.032,
24[ [25 ) :gg_l L N l»o] Flarida Statutes ] Yes No
8. Name and Address of Current Registered Agent __1p. Name and Address of New Reglstered Agent
81 Name
KEIGANS, JULIE 82| Street Add-ess (P.0. Box Numiber is Mot Acceptable)
303 SOUTH PINELLAS AVE.
TARPON SPRINGS FL 34689 83
84 City 85| Zip Code
FL

11. Purstant 1o the pruwsmn ‘of Sections 607.0502 and B07.1508, flonda Statutes, the abaove-namex] corporation submits this statement for the purpose of changing its registered office
o regpstercd agent, or both, n tne State of Florida, Soch change was authorized by the corparation’s board of directors. | haraby accept the appointiment as registered agent. | am
Tarss e with, and azeepl the obkgations of, Secton 607 0505, Fiorida Statutes

SIGNATURE . C s e e et e e e et e i o i R D = = i e 2

e 1 gt e [MOYTE Fag stored AQant Sighiat e rer juires | whan renstanig' DATE &
CTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
(] Deieie 1 1TTLE [ Change [ Agdition | v
HARM KEIGANS, WILLIAM B. 1.2 NAME g
st anss | 1745 GOLF VIEW DR. + 3 STREET ADBRESS b
G o TARPON SPRINGS FL 34689 VAGTY-ST-2IF &
(T2 N v R o 1 413 S EERIY: o O Cnange [ Addilion | ©
Hetn KEIGANS, JULIE 22 NAME
SUHELT A 4853 AEGEAN AVE 2 3 STREE] ADDRESS
Loy HOLIDAY FL aecmy-stoe | B L
i ' Db Qoienr Faaowme ] QChange [ Addiion
tME PARSONS, CATHY 12 MAME
amt e | 2707 BLOSSOR LAKE DR. 33 sTrse pooress | SR A Ol ﬁase an frue
L ovsze | HOLIDAY FL 34691 S seostze | Wo i dewsy ¥ 2Ly o
T [C1DELETE 417 [ Change ] Addlion
N 42 NAME
SIREE T ALDRE S 43 STREET ADDRESS
eS| N ) _ L 44 00Y-51-2F
W CI0RLETE 5 1 TLE [7] Change [ Addition
Y 52 NAME
SIRFETATDRE S 53 SIRELT ADDRESS
L cesear | e D sacavesrare
Wi [] DELETE 6 1 TITLF [] Change [ Addition
b 62 NAME
SeWEL T ADDR S5, 63 STRECT ADDRESS
Oy Sl 2 64LIY-SI-0P |

[ 14, 1 do hereby certily thiat the infonnation supphed with this Mmg is voluntarny fumished and does nol qualfy for the exemplion staled in Section 119.07(31K). Florida Statutes. | further
certity that the information indated on 1is anmwal report or supplemental annual report is trua and accurate and that my signatura shall have the same legal effect as if made under
oatic hal | am an offices or drector of the corporalion O tg receiver o trustoe empowered to execute this report as required by Cnapter 807, Florida Statutes; and that my nanwe
appenrs in Biock 12 or Block 130 changedd, or on an attachment with an addiess.

SIGNATURE: *«%wl? v{ s oy Wi\ (3. Ket ans X LA <2934 033|




