FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J456‘i5

1. Corporation Name:

J & R DONUTS, INC.

(8)

Mailing Address

% JOAQ C. RODRIGUES
B07 WEST VINE STREET
KISSIMMEE FI, 347414162

Principal Place of Business

% JOAO C. RODRIGUES
807 WEST VINE STREET
KISSIMMEE FL 347414162

FILED
Feb 06 1997 8:00am
Secretary of State

WO

3. Date Incorporated or Qualified | 38. Date of Last Reporl

12/02/1886 02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 25| 59'2899987 Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc. ) $8.75 Additional
. if i
” po" §. Certificate of Status Desired 0 Feo Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] (28! Trust Fund Contribution Added 1o Fees
Zip | __ Country | &ip Country 8. This corporation has liability for intangible tax under s, 199.032,
;;I 25] 29-| ;EI Florida Stalutes Oves [InNo
9. Name and Addsess of Curvent Registered Agent 10. Name and Address of New Reglstered Agent
RODRIGUES, JOAD C. 81| Name
807 WEST VINE STREEY B2| Street Address (P.O. Box Number is Not Acceptabls)
KISSIMMEE FL
<]
84| City Zip Code

FL |”

agent. | am familar with, and accept the abligations of, Seation 607.0505, Fiorida Statutes.

SIGNATURE

11, Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of ghanging its registered
olfice or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad

Gigmatre, tysod o prinled e of regieared agon: aad s § applicatie IMOTE Registered Agent signature requied whan reinglamng) DATE
12, OFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP 1T DELETE 11 TITLE T[] Change [ Addition
NAME RODRIGUES, JOAD C. 1.2 NAME
sweet anosess | 807 WEST VINE STREET .3 STREET ADDRESS
ervestze | KISSIMMEE FL 14 CIY-SF-TP
THLF "I DELETE 21 TILE [ Change™ L] Agdition
HAME 22 NAME
STHEEY ADDRESS 23 STREET ADDRESS
Y- 51-2F 2.4 OITY-5T-2P
THLE T DELETE 31 TLE [Ichange [ Addition
hANE 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CiTy-S1- 2P 34, CITY-5T-2P
e T oeLene 41TILE [Yohange T Addition
NAME 4.2 NAME
SIREET ADDHESS 4 3STREET ADDRESS
ey §1-2IF 44 CITY-57- 2P
E T3 DELFTE 5.1 TTLE T change 1 Adattion
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2P 54 01y-ST-7P
THLE [T DELETE 61TILE LT Change [ Addition
NAME 62 NAME
STREE] ADDRESS 6.3 STREFY ADDRESS
CITy-ST- 2P 64 CITY-ST- 2P

appears in Black 12 or Block 13 if changed, or on an atachment with an address.

14. 1 do hereby certify that the infarmaton supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(1), Florida Slalutes, | niher cerlify that the
inforrnation incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclor of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas, and that my name

SIGNATURE: . y/g ! WL HEGUIREL

IGNATURE AND TYPED OA FAINFED NAME OF SIGHING OFFICER OR DIRECTOR

(~(F~2 2
Date Daytime Phone #

CR2E034 (9/96)



