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

comomanon AW May 13 1998 8:00am

ANN%SEPORT J OWISION O COMPORKTIONS Secretary of State

DOCUMENT # KG2770 (8)

1. Corporation Name

SONNYS COFFEE & DONUTS INC

Principal Place of Busness “Mailing Address
TOUCHTOW. WILLIAM 1116 ENTERPRISE #K CT.
1116 ENTERPRISE CT. wK HOLLY HILL FL 32117
HOLLY HILL FL 32117 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
I N 02/02/1969
2. Principal Place of Business 2a, Maing Address 4, FEI Mumber Appliea For
L % 59-2929070 Not Applicable
Sulte, Apt. #, alc Suite, Apt. #, etc. iti
D P —- P 5. Cortificate of Status Desired D $B'75 Additional
22 L o ] g;]' o Feo Required
City & State __ Cily 8 Sialo g. Elsction Campaign Financing $5.00 May Be
m o "EL,* Trust Fund Contribution ] Added to Fees
| Zip L Country 7w Country 8. This corporation owes or has paid the current year Intangible
' —2—41 25-[”#77 o 29] o ?‘il Personal Property Tax due June 30. [ ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstared Agent
TOUCHTON, WILLIAM Bi| Name
1116 K ENTERPRISE CT B2} Sirest Address (P.O. Box Number is Nat Acceptable)
HOLLY HILL FL 32117
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0507 and 607.1008, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Morida Such change was aulherized by the corporation's board of directors. | hereby accept the appointment as registerad
agenlL. | am familiar wilh, and accepl the obhgalions ol, Scction 607.0505, Florida Statutes,

| SIGNATURE _____ . . .. .. L

4 Slgnaturo typed o prstet faer u!_n_._f; :n-lT B ried £l 1 appucabie (NOTE : Heptsiored Agent signature required wher reinslating] DATE p
12 o ~ OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TITLE “PVS [ oEiere 1T T Change L Addition | <
NAME TOUCHTON, WILLIAM 1.2 NAME Py
STREET ADDRESS ‘118 K ENTEWSE CT 1.3 STREE]1 ADDRESS %
CITY-§1-1P HOLLY HWRL 1.4 CITY-ST-21P I
TITiE ] OELETE 21 TITLE [T change  [J Addifion O
NAME 2.2 NAME
STREET ADORESS 2 3 STREET ADDRESS
CITY-§1-2IF e 2.4 CITY-5T-2IP
TITLE (] DELETE 31TIE (1 Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P - o 34, CiTY-ST-21P
mee ST T T T eLee 21 TF [T Change
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AQIDRESS
Cy-§1-2IP e 44 CITY-51-2IP
TMLE [T DeLETE 53 TILE T thange ] Addition
NAME 5.2 NAME

l STREET ADDRESS 5.3 STREET ADDRESS
CATY - BT-2IP e 54 CITY-8T- 2P
LE T DeLETE 6. TILE [JChange ™ [ Addition
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P e 6.4 CITY- ST-2IP .
14, | hereby certify that the informalion sopphed with this filng does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. i further certify thal the information

indicated on this annwal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dire¢tor of tha carporation or the recelver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmenl with an addrass.

P T T/ ..D e Y T T v s s My 2P B I T Y Ny L




