SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMO

UNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FROFIT UHELN
CORPORATION !
ANNUAL REPORT

1996 3;@;..”..:19..‘~'

o, FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Secretary of State

DIVISION OF CORPORATIONS

BLOOMIN' GOQD, INC.

DOCUMENT #  M08853 (7)

Principal Place af Business ‘—P-vlailmg Adidress

20305 SW 240 ST. 20005 SW 240 ST
G/O DOLORES FUGINA
HOMESTEAD FL 3303

C/O DOLORES FUGINA
HOMESTEAD FL 33001

[26]

Us s 3. Date Incarporated or Qualified l 3a. Date of Last Report
01/01/1985 04171
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Apphed far
[21] 26] 59-2476024 Nat Appicable
Suite, Apt ¥, elc Suite, Apt #, elc. . i
._1 P - : " §. Certificate of Status Desired I:] $8 75 Adc!monal
22 27] Fee Rsquired
City & State City & State

6. Eiection Campaign Financing [ $5.00 May Be

Trusl Fund Contribution

Added to Fees

FL |

Zp Counlry Zip Counlry 8. This corporation has liabiity for intang.ble tax under 5. 199,032,
;] El ;9—| ;E] . Florida Statutes o Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
FUGINA, DOLORES
20005 SW 240 ST 82| Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33031 3
84| City

35| Zip Code:

CR2EQ34 (3/96)

that my name appears jn Biock 12 or Block 1
SIGNATURE: ﬁ'&W

14. | do hereby certify that the information supplicd with this tling is voluntarily furnishad and does not qualify tor the exemgition stated in ¢

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Flarida Statutes, Ihe above-named corporation submits this statement for the purpase of changng s registered
office or registered agent, or botts, In tha Stale of Florida Such change was authorized by the corparalan s board af d rectars | nesehy accept the appo ntmenl as regesterad
agent | am famihar with, and azcept the abligations of. Section 607.0505 . Florda Statutes

SIGNATURE I e el e e

Sigralure typed oF proved name af regolered agent fed el appiatle (HIDTE Regiitered AGent sagnalare requred wher 1e 7 CrATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1:

TILE PVST [ ] oeiene 1ITITLE £ 1 crange [ ] &

HavE FUGINA, DOLORES 1200

STREET ADDRESS 20005 S.W. 240 ST. 1.3 STREET ADDRESS

CATY -ST-2iP HOMESTEAD FL LAOITY-ST- 2P B )

THLE 11 orcere ZUTITLE [T chengs [_] Adation

HAME 22 NAME

STREEY ADIDRESS 23 STREET ADDRESS

CITY-SI-2P 2 40ITY-ST-2IF o

THILE [ ] Deete 31TIRE [ ] Caange [_] Addien

NAME 32 NAME

STREEY ADDRESS 3 3STREFT ADDRESS

CITY - 51-21P 34 CITY-ST-2IP

e L] oeere FERIT: (] change [ § Additon

NAME 4 7 NAME

STREET ADDRESS 4 3STREE I ADDRESS

CUY-ST-2IP 44CITY-ST- 2P

TILE [J oeLete S1TTLE ] chaage [ Adgtiom

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2P 54CIFY-51- 2P

TITE [ T oewete 81 TILE [T change £ ] addtion

NAME £ 2 NAME

STREET ADDRESS 6 3STREET ADDRESS

LTY-§1-2F GACITY-5T- 2P _

Tion 118 O7(33(K). Fionda Statutes |

further cerbly that the information inchicated on this annual repart or supglemental annual report s true and accurate and that my signaturé: shall have the same legal effoct asf
made under cath; that | am an officer ar director of the corporation or the receiver or fruslee empawered to execute this report as regured by Chapter 617, Florda Statates, and

.

SIGNATURE AND TYFED OR PRNTED NAME OF SIGNING OFFICER OR DIREGTOR

hanged. or on an attachment with an addross

— DOAORES FOG/ A

6/if96 305-298

"OFIF

Caes Cayi Pruwie 8




