FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

AFTER MAY 1 1S $550.00

e, FLCRIDA GEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K0240

1. Corparation Narne

DONUTS TO YOU, INC.

©)

FILED ;
Feb 10 1997 8:00am
Secretary of State

Principal Piace of Business

% ROBERT L. MCCOY
8425 N FLA AVE
TAMPA FL 33604

Mailing Addrass

8425 N. FLA. AVE.
8425 N FLA AVE
TAMPA FL 33604
us

LR R

-

L
3. Date Incorporated or Qualified

11/10/1987

3a. Date of Last Report

04/05/1896

2. Prncipal Place of Business
21

28, Mailing Address
26]

4. FEI Number

50-2856959

Applied For
Nat Applicable

Suite, Apt #, e
22

Suile, Apt. #, elc
27}

5. Certificate of Status Desired

0 $8.75 adgitional
Fee Required

City & State i CiydSuale 6. Election Campaign Financing $5.00 May Bo
;l L 28—1 Trust Fund Contribution Added to Fees
Zip Country _@p Country 8. This corparation has liability for intangible tax under s, 199,032,
_z—-ﬂ 25 29] m Florida Statutes Yos [ Mo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agont
MCCOY, ROBERT L. 81| Name
8425 N FLA AVE 82| Street Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33809

83

B4| City

85{ Zip Code

FL

11. Pursuanl to the provisions of Sections 607.0502 and 607 1508, Flerida Statutes, the al

bove-named corporation submits this statement for the purpose'fﬁ changing its registerad
othce or registered agent, or bath, i the State of Florida  Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accep! the chiligations of, Section 807.0505. Florida Statutes.

SIGNATURE.

5‘9"\-;.“4“:‘ .I;;;J o gontedd nare o regaterad agent and title f appicable. {NOTE- Regrstered Agent signalure required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE P [} DELETE 1ATME [J Change L] Addtion &
NANE MCCOY, ROBERT L. 1.2 NAME 3
street aooress | B425 N FLA AVE 1.3 STREET ADDRESS &
crv-stze | TAMPA FL LACITY-5T-2P g
TnE L1 Decere 21THLE LI change ] Additian | O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Y -51- P 2. 4 CITY-ST- 3P
THTLE | R 31 TILE [Jchange T Addition
NAME 3.2 RAME .
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34, CITY-ST- 2P
e 1T DELETE 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
Ty - §7-21P 44 CITY-5T-2IP
e T DELETE 51TITLE T Tchange [ Addwion
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GITY-51 - 21F 54 CHTY-5T- 7P
THILE T ceLgre 6.1 TITLE [change [T Aadition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
oIy 81 pe 64 CITY-ST-2IP

SIGNATURE:

14. | do hereby certify thal the informahon supplied with this liling does not qualify for the exermption staled in Section 119 07(3){i), Florida Statutes. | further certity that the
intormation ind cated on this annual reporl 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 repon as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an aodress.

Z/L/ﬁ 1

By-q22 439 5

Tiare Oapteras Prias W

P



