i e e = E B R R R e k= kP e AR m A m e m e m m e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomnon A9 s | Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl'etal'y O f S tate

DOCUMENT # J45615 8)

1. Corporation Name

J & R DONUTS, INC.

INRERRIRERRIAR A

Pringipal Place of Business Mailing Address
% JOAC €. RCDRIGUES % JOAQ C. RODRIGUES
807 WEST VINE STREET 807 WEST VINE STREET
KISSIMMEE FL 347414162 KISSIMMEE FL 34741-4162 00 NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
12/02/1986
2. Principal Ptace of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 58-2890987 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N i 58. i
! P e §. Certificate of Status Desired O §8 75 Adcfmonal
E] ;_;l T Fee Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
23 1;1 _ Trust Fund Contribution | Added to Faes
Zip Country Zigy Country 8. This corporation owes or has paid the current year Intangible
24 25 @ ;ﬂ Personal Property Tax due June 3. Clves o
g. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
RODRIGUES, JOAQ C. 81| Name '
807 WEST VINE STREET - ‘
82)| Street Address (P.O. Box Number ig Not Acreptable)
KISSIMMEE FL !
83 '
84| City i 'F[Llss Zip Code

11. Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Statuies, the atiove-named ¢orporation submits this statement for the puipose of changing its re[gisiered
office or registerad agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenit. | am familiar with, and accept the obligations of, Secticn 807.0505, Forda Statutes. !

SIGNATURE .
Signatue, lypad or printec name of regisiarad agent and litle if applicable, {NCTE. Ragistered Agent signature required when reinstating) T paTE .
12, - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DSRECTORS IN 12
T P ~ LT DELETE 1HTIILE ‘ [ change L7 Acdition
NAME RODR‘GUES, \JOAO C. 4.2 NAME
sneer aooness | 907 WEST VINE STREET 1,3 STREET ADDRESS
CI7Y-ST- 2P KISSIMMEE FL 1.4 OITY - ST-21p
TLE ~ ] CELETE 21TME 7 [JcChange LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£iTY-5T-TF 2, 4TIy - ST-2Ip
TILE {1 DELETE 31 TILE ' I Change [ Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- TP 34, CITY-ST-ZIP
THTLE [T oeLeTe 41 TILE ' "1 Change LT Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 OITY-ST-7P
fITLE ) [1 peLeTE 5.1 TILE [T change” ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP 54 CITY-5T-2IP
TTLE [ 1 peLete BATITLE i [ change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-§T-ZIF 6.4 CITY- §T-2IP

14, | hereby certily that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)1, Flarida Statutes. | jurther certify that the information
Indicated 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bfock 12 or Block 13 if changed, or on an attachment with an address. T - =

SIGNATURE:

Lop- 9323

T T O ovtwne Phana #

7 P .5'$‘

T

CR2E034 (10/97)



