H-1y- 9 )

FILE NOW: FILING FEE AFTEHW {S $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # L65675

Corporabon Name

J & B DONUTS, INC.

(5)

Principat Flace of Busingss

Mailing Address

FILED
Apr 14 1997 8:00am

Secretary of State

|||Il|||!I||IIHIII\IIIIIIHIIIIIIHI||l|||||!||||llll|l|!Il||||||l|||

WHENRY LAFFER ESO SHENRY LAFFER ESO
7770 W OAKLAND PARK BLVD #210 TII0 W OAKLAND PARK BLVD #210 ",‘
SUNRISE FL 33351 SUNRISE FL 333516744 ' .1:3:
3. Date Incorporated or Qualified | 3a. Date of Last Report 1'
04/13/1980 05/0111996 |
2. Principal Flace of Busnoess 2a. Mailing Address 4. FEI Number Applisd fFor k‘
E] - m -~ §5-0226068 Not Applicable
Suile, Apt. £, eto Stite, Apt ¥, etc. ‘
wre A e e ApL 8, gl §. Certificate of Status Desired O $8.75 Additionaf
El ;I Fee Required
| Gty & State | City & State 6. Election Campaign Financing $5.00 May Be
~ 2—81 Trust Fund Contribution Addad to Fees
| Country Zip Courtry 8. This corporation has liability for inianglble tax under s. 199,032,
- zﬂ ?91 ;;l Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
LAFFER, HENRY ESQ 81| Name
7770 W OAKLAND PARK BLVD #210 82| Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City B5f Zip Code

FL

1. Porstant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporafion submits this sialemeni for he pUrpass of changing Its registered
offce or registered agent, or both, in the State of Flongda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamisar witt, and accept the ohligations ol, Section 607.0605, Florida Statutes.

SHGNATURE e e e _
Sdigr dtun: dypend D0 poctiad vana of regelened BgANt and bkl applicablo. (NOTE: Rogistered Agend signature required when remnstating} DATE
2, OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
r“IWITJ TR 1 peLETe 11 THLE TClonange  [TF Addition | &5
HAME FERREIRA, JOSEPH 1.2 NAME g
sz anoress | 9374 NW 8TH CIRCLE 13 STREET ADDRESS o
| cvsize | PLANTATION FL 14 CITY-§T-2 &
e | DT I oecoe 24TMLE T Crange L Addiion |
NAME FERREIRA, BARBARA A 22 HAME
sreeranoness | 9374 NW 8TH CIRCLE 2 STAEET ADDRESS
CITY-S1- 71 PLANTATION FL 2 4 CITY-ST-2P
THE T DeceTe 31TILE [T change LT Addition
NAM 32 NAME
STREET ANDRESS 33 STREET ADDAESS *
| envosine 34 CITY-5T-2P
TILE U1 DeLETE 4ITLE [Jchange [ Addition
HAME 42 NAME
STREET ALDRE B 43 STREEY ADDAESS
BTy -§1- 2 N 44 CITY-§T-2P
K T DELETE S1TMLE [Jchange  E_I Addition
NAMI 5.2 NAME
STHEC) ADDRESE 53 STREET ADDAESS
Y 51 54 CITY-ST-2P
R [TeE forine Ol Charge ™ 3 Addion |~
HAME 2 NAME }
STREET ALDRESS 63 STREET ADDRESS '
CItY - 51 A1 64 CITY-51-2p i
14, 1 do hereby cently thal the information supphed with this filing does not qualify for the exemption stated in Section 118,07{3)(i), Florica Statutes. ¢ further certify that the :

information indicated on this annual reporl or supplemental annital report is true and accurate and that my signature shall have the same logal effect as if made under oath: thal
Fam an oflicer or direc1or of the corporation or 1he receiver or rustee empowered 10 exscute this repon as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 ar Block 13 J changed, or on an atlachmep) with an address.
/ 77 Hlerr?
S, /,?S’

SIGNATURE:
SIGMAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHEG‘TOV Daytme Fhone #

Dale



