FILE NOW: FILING FEE AFTER MAY 18T |

$ $550.00 FILED

1999

PROFIT ] .
CCRPORATION FLORIOA DEPARTENT OF STATE | Apr 26,1999 8:00 am
ANNUAL REPORT Secretay of State ecretary Of State

DIVISION OF SORPORATIONS

04-26-1999 90171 021 ***150.00

DOCUMENT # M33817

1. Corporat on Name

MARGATE DONUTS, INC.

URMOVRRCE AR AR

Mailing Address

1456 NO. 5. R. #7
MARGATE FL 33063

Principal Pkice of Business

1456 NO. S. R. #7
MARGATE Fi 33063

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed R
06/18/1986 L
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For ;
21] 26 59-27 16856 Not Appicable | &
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti :
¢ §. Certifcz te of Status Desired O $8.75 Acd}t;on;:l I !
22 ;I Fee Req lired 1:
City & State City & State 6. Flection Campaign Financing $5.00 nay Be a
;3:] E] Trust F ing Contribution Added to Fees i
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible L
-2-;] 1_2—5_! El ml Personal Property Tax. Clves o r A
9. Name and Addi ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent q!
81| Name "
GRUOSSQ, LYLE :
1456 N SR 7 82| Street Address (P.O. Box Number is Not Acceptable) :
MARGATE FL 33063 33 ;
84 City FL |85‘ Zip Cude x
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered 1 b
office or registered agent, or boih, in the State of Florida. Such change was awthorized by the corpore tion's board of cirectars. | hereby accept the appintment as registered 1
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flirida Statutes. |
SIGNATURE
Signature, typed or printed na-na of registerad apent and btle if 2pplicable. (NOT!: Regisiered Agent signature requ red when reinstating) DATE 8 B
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOF S IN 12 =24 .
TIME DPD [ DELETE 1ATITLE ClChange  [JAddition | — Ji°
=2 i
NAME GRUOSSO, DANIEL 1.2 NAME sl
sTReETADDRE 33| GOB6HG-W—RETH-GT: ssweeraoress| TBC!  =ow. & St o
CITY-5T-2P MRARAR-FE 14 CITY-5T-2P Permbraoie. Pincs, FI. B3cas” & B
TITLE v [T DELETE 21TIMLE [JChange  [JAddiion| ©
NAME SHORES, PEARL 22 NAME ;
seeet aooRess| 6513 SW 28 ST. 23 STREET ACORESS ;
CITY-ST-ZP MIRAMAR FL 2.4 GITY-ST-ZP !
TITLE T {7 DELETE 34 TME [TJChange [ Addition :
NAME SHORES, CHARLES 32 NAME l
sTreeT ApDRess| 6513 SW 28 ST. 3.3 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 34, CITY-ST-2IP |
TITLE S [} DELETE 4.1 TILE [JChange [ Addition !
NAME CRUOSSO, LYLE 4.2 NAME
smeeranoress| 1001 NW 81 AVENUE 43 STREET ADDRESS
GITY-ST-ZP PEMBROOKE PINES FL 44 CITY-ST-ZPP
TME {1 DELETE 51 TIMLE [OChange  []Addition ;
NAME 5.2 NAME |
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P .
TILE [] DELETE 6.1 TITLE [JChange [ Addition :
NAME 62 NAME :
STREET ADDRE 55 6.3 STREET ADDRESS :
CITY-ST-2P 6.4 CITY-ST-ZIP
14. | herety certify that the informa ion supptied witls this filing does not qualify fur the exemption stated in Section 119.0; (3)(i). Florida Statutes. 1 further ¢ ertify that the information |
indicated on this annual repert or supplemental annuak report is true and accurate and that my signat ire shall have tre same Jegal effect as if made under oath; that | am an A
officer or director of the corporation or the receiver or trustee empowaered to =xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.ars fn
Block "2 or Block 13 if changec, or on an attachment with an address, with :1ll other fike empowered.
T s g i
SIGNATURE: ﬁ!"‘ “Z > W‘) 4"-1.2 "qq CJ’S“—QZJ-IJOS— !
£] ED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone ¥ |
N1




