{ ' PROFIT

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

DOCUMENT #  P93000075146 (9)

1. Corparation Name

THE BREAKFAST FOUNTAIN INC.

o e
i

Principal Place of Husiness

AT AR R

Maiting Address

10033 S, HWY 441 P.0. BOX 3069
BELLEVIEW FL 34420 BELLEVIEW FL 34421-3063
3. Date Incorporated or Qualified 3a, Date of Last Raport
- 10/29/1993 02/10/1995
2. Piincipal Place of Business | 2a. Mailing Addrass 4. FE) Number Appliod For
e | 59-3207695 Not Applicable |
 Bullg, Apt h, elo. | Stite, ApL. 4, et 5, Certificate of Status Desirad 0 $8.75 additional
221 o N g?J ' Fee Required
Gty & State ___ City & State 6. Eiection Campaign Financing $5.00 May Be
23J B o e 28—| - Trust Fund Gontribution O Added to Fees
2 Country Zip ' Country 8. This corporation has fiability for intangible tax under s 199.032,
241 o Lf o 2—9| BE| Florida Statutes 0O Yes No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
M cAampie LA MicHAEL £
CAMPIGLIA, MICHAEL F 82| Strest Addross (P.O. Box Number s Not Acceptabie)
3999 SE 115TH STREET 505 Se |\3d ST
BELLEVIEW FL 34420 83
" Belleview FL [*3%%5

11, Pursuant 1 the provisions of Sectons 607.0502 and 6071508, Florida Slalutes, the above-named corparation submits this statament for the purpose of changing fts registered oifice
or regystered agent, or bolh, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered agent. | am
familar with, and accept the obligatioes®of, Section 607.0505, Flpsda Statutes.

SIGNATURE ///Z&’f s - ’ € _‘_”)_______ R 2 -~90

Sigronre bppwad on peisina raoee of Mo agent and e it apycabie NOTE Rogifoo Agent sigriature recuirac when reinstating] DATE
i L OITICERE AND DR eoms Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'HL-'- ST P ety o D DELETE 1.1 TITLE -T E Channe D Addition
R CAMPIGLIA, MICHAEL 1.2 NAME campiotiA Mmictigel F \-'ﬂ"f—b'@s
S1K FL AL S5 3999 SE 115 STR LASTREET DRSS [ S5S0S S e |13 ST °"“l7’
awew | BELLEVEWFL povsie | Bellediess , Fla - 39920
T v [ ] DELETE 2 1TIME i [J Change [J Addition
At CAMPIGLIA, FRED 22RAME
SR ADTRESS 11616 SE 55 AVE RD 23 STRLET ADORE S5
ore sieee | BELLEVIEW FL . Z4TIN-51-2IP
TLF T ] OELETE 3 1TILE [] Change  [] Addition
TEYals CAMPIGLIA, PERNETTE 32 NAME
STREE T ANOHESS 11616 SE 55 AVE RD 33 STREFT ADRESS
OTY-51- 2 BELLEMEWFR. J401TY-51- 2P
n.f 8 ] DELETE 4 1TE [] Change [ Addition
Y MOORE, LELAND 4.2 NAME
SR T ADDRE 5 PO BOX 3069 NA 4.3 STREET ADDRE $$
evstar | BELLEVIEWRL 440TY-51-2P
THLE [] DELETE 5 13ITLE [ Change ] Addition
(s 52 NAME
SUREE T ADRESS 53 STREET ADDRESS
R _ o 5.4 CITY-5T-2F
MLk [ DELETE 6 17TITLE [] Change  [[] Addition
HAM: 62 NAME
S5THEET ADDRESS B 2 STRE[T ADDRESS
Uf_\'-sl-.?lF 6.4 CHY-57-212

14, | cdy hereby certly t in plied with this fing is voiuntarily furnished and does not gually for the exermplion slated in Gection 119.07(3)(4, Florida Statutes, | furthar
cerlify that the information indicated on thrs annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | ani an officer or direclor of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appeas in Block 12 ar Block 13 if changed, or on anattachment with an ddress( P&Z 65) SS)-
SIGNATURE: //W,%‘Q/W MUHAe P cAmpPBn 2690 393-3770

SIGNATU TYPED OR PAINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phore #

CR2E034 (12/95)




