SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIOA DEPARTME NT OF SYATE
CORPQORATION Sandra B Martham
ANNUAL REPORT

Secretary of Stale

1996

[HIVISION OF CORPOHATIONS
DOCUMENT # pQ3000014214 (9)

DONINI ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Businass ' T Ma hirig Address

122 SOUTH EASTSIDE DRIVE
LAKELAND FL 33801

122 SOUTH EASTSIDE DRIVE
LAKELAND FL 33801

0

3. Date naorporated or Qualted

02/25/1993

3a. Date of Last Hepb}t

11/27/1995

2, Primcﬁa&‘ﬁieﬂoll E\ECN:‘S_&ER‘?ﬁlSES “2a. Mailing Address 4. FE! Number Abp‘wcl For |
[21] 1 VIER _las] ) 50-3171581 ot Agphcat |
Suite, AoIngn[raYFTa., ne. Suite. Apt. #, el 5. Cortficate of Status Desired D $8.75 agditional

| — - cate: < 5 Lesire: .
22 South Eastside Driva |27l ] , Fee Reguied
; Gity & Stale i
City & tal"koland’ FL 33801 | Gty ale 6. Election Campaign FLrlancmg a $5.00 May Be
) 81! L 2§1___ o _ Trusl Fund Conlribution Addedio Fees
Zp > ANy | Zips Coarniry 8. This corporation has Labilty far inlmigiile 1ax under s 199 032,
;l | 29] e m Fionda Stalules e B)ias [_] NG
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namg
DONNMI, TONY P
3 su_\ERHH_L DRIVE 82| Stecl Address (P.C Box Number is Not Acceptable)
VALRICO FL 33594 b
‘84 City FL IBSl 7 Cova

agent | am faminar with, and accept the abligabons of. Secion 607 0505, Flonida Statutes

SIGNATURE

R

71, Pursuant to lne provisons of Sectons §07 0502 and 607 1508 Flonda Statutes, Ihe ahove named corporation submits this statemen? for tne purpase of changing its registered
office ar registerad agent, or hoth, i the State of Flonda Such change was adthorized by the corparat:on s hoard of drectors | herehy aceept the appontiment as registered

T e v g T ‘ TTTIRATE R ) e A1 8 gnat ne ‘{.\/;xf-l{i:i;'- reanshiig ) Atk
12. o CFf AND DIRE CTORS 13. ADDIT |QNSICHANGE$ ‘EC_)EJFFleH;;%ED DIFjECiOHS INT12 g
T p [T oetere 11 TTLE [T tnage [ mactien | s
NAME DONINI, TONY P 12Nk =
steeet aDoRESS | 301 SILVER HILL DR 1 3 SIRET ABORESS 8
CTv-57-2° VALRICO FL 33594 1agiy &1 7P - &
TIILE ¥ ) T ] DeLErE 21 Lt [ ] ctasge T_J adduon |
NAME DONINI, DEBORA 22 NAME
steeer aooress | 301 SILVER HILL DR 2 ASTREET ANORESS
CITy-ST-2IP VALRICO FL 33594 o z &Iy -ST-2IP
WIE [] ofere 3110E [ Cnange ] Adadien
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITy-5(- 7P 34 CITY §1-2P o
TLE 1] oecere 4 TLE U7 cnange [] Addsion
NAME 4 2NAME
STREE] ADORESS 4%S'KEFT ACDRESS
CITy-ST-2F 44 51TV -ST-2F o
TITLE [ peetre 51TiILE T] change [ ] Addtion
NAME 5.7 HAME
SIREET ALORESS 53 STHELT ADURFSS
CITY-ST. 7 i o 540V -51- 28 ]
TILE [ ] oecrte BUTINE [T change 1] rddtien
NAME b7 NaME
STREET ATDRESS £ 3 STREET ADDRESS
CiTY-ST-7IP 64017 ST-TF

14, | do hereby cerliy that the ieformation Suppledt watn this Tling
furthier cerldy that therfon
maaqe unger cath thal i @ani

thal my name anpenrs i Biock 12 or Blooe 13 channed, or on ar atachment with an address

siGNATURE: _ “Tosy P Dowiw)

" SIGNATURE AND TYPE OF BXGNING OFFICER OR DIRECTOR

& volartanly farrished and does not qualify far tho exemplon stated in Section 119 07(3)(k). Florida Statules |
o indhcated o this anual reporl or supplomantad annual report is true and accurate and that my signature shall nave the sanie legal elfect
L abficen o d rector of the corporat.or or the receiver or lrastee empowered 1o

ad

te: tnis report as equered by Chapter 617, ancla S:j.[c-s.

P
" 746 F6 - bt BT




