FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. " PROFIT
CORPORATION
ANNUAL REPORT

1996

PSSHMEL\'T # P24000006112 (4)

FLORIDA DEPARTMENT QF STATFE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

ATLANTIC DONUTS INC

Princ-pat Place of Busness Ma:ing Address

10379 ATLANTIC BLVD SAME
JACKSONVILLE FL

3. Date incarporated or Quaihed | 3a. Date of Last Heporl

01/18/1994

2. Principal Place of Business 2a. Mading Adoress 4. FEI Namber Appled Far
29 E] 59-3221976 Nat Apphicabe
Suite. Apt #. ol Suite. Apt # cte -
e A s Lt Ap b 5. Cernhcate of Status Desred [ $8.75 Adt:!\lnonaW
22 ;} Fee Required
Cly & S:aw City & State 6. Liecton Campagn Financ ng $5_00 May Be
28 Trust Fund Contnpubion ) Added to Fees
Country Zip Country 8. This corporatian has latn ty far nlangible tax under s 199 032,
o [ —
25 2;] 30—| Flonioa Stalulas [Jves  [dmo

Current Registered Agent 10. Name and Address of New Registered Agent
B1] Nare

CAFUA, FERNANDO U U U S
10379 ATLANTIC BLVD 82| Srecl Address (PO, Box Number v Not Acceplabie)

JACKSONVILLE FL 83

9. Name and Address

. 84| Cuy FL ‘es

11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Flonda Stawuies the above named Corparation subrmits this statement for the purpose of changing ils registe rod
ofl.ce o' registered agent or both, in the State of Florida Such change was aathonzed by the corporanon’s baard of directors | hereby accept the appaintment as registersa
- agenl { am familar with, and accept the obhganons of, Secton 607 CL00 Flonda Statutes

Aip Cooe

SIC;NAT&JRE T T S RS S e e syt " - 11t ) &

12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

Tt FERNANDO CAFTUA " PERS "J.KEAVSJHMK P T[T change L] Addacn g

BARE 84| CASTLEMERE PLACE 12 RAML 3

smeersnsfNORTH ANDOVER MA 01845 TSI ARDRESS 8

CiTy-SY- J _ 1acny s1 747 E

L::;E SECRETARY [ TDELETE i;NT::: [Jchange [ Tacduen |
LUIS COSTA

THHAOES | 11110 ATLANTIC BLVD #1416 SR RS

T JACKSONVILLE FL-3224% 5 [Teise™ TThi |

NAML 37 NaME

STREET ATORESS 33 STHEED ADORESS e e

oy sl o JACNY 51 4 ‘-—“——“ " LN g e

B T JTeLEE PR =471 57 ;g—--l_u e j—-—l_fd_j Thange [ ] Acdiwn

HANE 42 NAME *ac00, 00

STREET ALOHESS AR T ALDHESS

[ oy stoar L 4400 5129 o

IRI: U TOELETE 5 1T [TCuange [ TAodton

NAMI 57 RAbIE

STREET ADORE S5 535 REFT ALDRESS

oty S1.ae SACHY-SI-2°

TITLE [ ToELETE 6 1RILE [dCmange  [TF Addiion

NAME &7 Nkt

SIREET ADDRESS 63 STREET ADOHESS

CiiY ST @F G400Y-50-2P H'IL}"'?G

Y

e'uLd and does nob gualy for the exemphian stated i Sacton 119 07(3)k). Floada Statwes |
3 annual reportis true and accurale ard thal my signature shall have the sar & lega effect aqrt
redeyer o rostec empoweres o execate s renort as redqu ed by Cnapcer G067, Fronda Statctes and

opt with an address
[hate / / Choy i bt e R

14. | do nereby cerlify that the informaton sybplied with th s filng is vol
further cerufy Ihat the informanon indcafiy
made under oathe hat | angad ofhicer
that my name appears in

SIGNATURE:

H DIRECTOR




