FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sangra B Mortham
Sacretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # M64§596

1. Corporation Narme

L.C.D. DONUTS {FLORIDA) INC.

(8)

Principal Place of Business

1900 E. ATLANTIC BLVD

Mailing Address
1900 E. ATLANTIC BLVD

i

A A

POMPANO BEACH FL 33060 POMPANO BE 33060
us Us
3. Date Incorporated or Qualified 3a, Date of Last Report
01/12/1988 06/09/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE{Number Appliad For
ﬂ 25—' 650282628 Not Applicable
__ Suite, Apl. #, etc. | Sutte, Apt. #, elc, 5. Cerlificale of Status Desired 0 $8.75 Additional
[22] — 27l - Fee Requirad
City & State: City & State 6. Election Campaign Financing O $5.00 May Ba

Trust Fund Contribution Added to Faes

I 2p | Country L s Country @. This corporation has liability for inlangible tax under s 192.032,
24 _ 25| 29] [30] Florida Statutes 03 Yes [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
SPYREDES, PETER 82| Stast Adaress (B.0. Fiox Number 18 Not Acceplabie)
1900 E. ATLANTIC BLVD.
POMPANQ BEACH FL 33080 &3
84| City FL Ias Zip Code

familar with, and accept the pbligations of, Section 607 .0505, Florida Statutes.

11. Pursuant 1o the: provisons of Sections 6070602 and 607,1508, Florida Statutes, the above-named corporatlon submits this statement for he purpose of changing its registered office
or regmlereo agoent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE: JE L e e e e e e e e e e o e 2o
Slgnature, lyped or printed nanwe: of registerod agent and the if @ pvcabie (NOTE- Ragistersd Agorl signa'ure required when reinslat ngh DATE,

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTS [ DELETE 11 TIILE [ Ghange  [] Addition

NAME SPYREDES, PETER 12 NAME

STREET ADIRESS 3331 NE 14TH TERRACE 13 STREET ADDRESS

CiIv-SI-2iP POMPAND BEACH FL 14 CITY-§7-2IP

ME D [ DILETE Z 1TNLE [J Change [ Addition

NAML SPYREDES, PETER 22 NAME

STREE| ADDRESS 3331 NE 14TH TERRACE 23 STREET ADDRESS

CTY-5T-2P POMPANQ BEAGH FL 24CITY-S1- 27

T [ DELETE JATINE [ Change [ Addition

NAME 3.2 NAME

STREE] ADDREGS 33 STREFT ADORESS

CITY-ST-2IP B 34CITY-81-2IP

TILE [ DELETE 4 1 TMLE [ Change  [T] Addtion

NAME 42 NAME

STREET ADDAESS 4.3 STREET ADDRESS

gry-st-gpe | 44C0Y-51-20P |

TITE {1 DELETE 5 1T0LE [ Change ] Addition

NAME 52 NAME

SIREET ADDRESS 5 3 STREET ADDRESS

Ciry-81-212 54 CITY-ST-2P

TILE [ BALETE 6 111LE [ Change {7 Addition

HAME 62 HAME

STREET ADDRESS 63 STREET ADDRESS

CY-S1-2 y E4 CAY-51-7P

14. | do he- eh}, cetify 1ha‘ the informati 1 this filhg is vol

D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

emental annual report is true and accurate and that my signatpre shal have

tarily furnished and does not qualify for the exemption stated in Soction 119.07(3)k), Florida Statutes. | furher

e same lega! effect as if made under
Florida Statutes; and that my name

¢ Chapter 807

10 /94 Gy 265790/

Date w10 Phoos ¥

CR2E034 (12/95)




