FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DNISISZCSFM(;YO(::(I;::TIONS Secretary Of State
DOCUMENT # P94000006112 (4)

1. Corporation Name

ATLANTIC DONUTS, INC.

O

Principal Place of Businass Mailing Address
10379 ATLANTIC BLVD 10379 ATLANTIC BLVD
JACKSONVILLE FL JACKSONYILLE FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
— 01/18/1994
2. Principal Place of Businoss _2a. Mailing Address 4. FE! Number Applied For
21 o 26| 59-3221976 Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, elc.
uie. Ap © uie. Apt 8. e 5. Cerliticate of Status Desired (] $8.75 Addnonal
E 2_7] Foe Required
City & State __ Ciy & State 8. Elaclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country I Country 8. This corporation owes of has paid the surrent year Intangible
rm m o @_____‘_ ;I Personal Proparty Tax due Juns 30. ves  [IwNe
9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
CAFUA, FERNANDO 81] Namo
10378 ATLANTIC BLVD #3] Suse! Address (P.0. Box Number is Not Acceptabia)
JACKSONVILLE FL
83
84| City FL |es] Zip Coda

7. Pursuant 10 tho provisions of Soclions 607 0507 and 6071508, Fionida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the Stale of flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and acceopl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . e
Signatura, typed of prriled Nane of regivteed agant ared Dt it appbcable (NUTE: Reglstarog Apeni signalure required when reinstating) DATE !
12, OF 1 ICE RS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT T T DELETE TATILE [Jcrange  LJ Addition
HAME CAFUA, FERNANDO 1.2 MAME
smeeTaporess | 84 CASTLEMERE PL 1.3 STREET ADDRESS
CY-5T-2IP N MDOVER MA : 1.4 CITY-ST-2IP
MLE -3 T U Detene 21 TITEE [T Change™ 1] Addition
WAME COSTA, LUIS 2.2 NAME
saeeraooness | 11190 ATLANTIC BLVD #1416 2.3 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 2 4CITY-51-2IP
e D [T oevere 3.1 THLE Ll change 1 Adaition
NAME COSTA, LUDOVINA 3.2 NAME
smeeraooress | 11110 ATLANTIC BLVD #1416 2.3 STREET ADDRESS
ey -st-1p JACKSONVILLE FL 34.CITY-81-2IP
BTLE [T oELETE 4HTILE TJ Change  1_] Addition
RAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 44 TTY-ST- 2P
TILE T DELETE S1TALE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cy- 1. 2P 8.4 CITY-51-2IP
TTLE | mEGE 61TITLE [l Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-21P 64CITY- 1.2

14, | heroby certity that Lthe nformation supy Tod with this filg does not qualily for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemdnial ennual report is tiue-arvl acturate and thal my signature shall have the same lepal eflect as if made under cath; that | am an
fcuie this report as required by Chapler 607, Florida Stalutes; and that my name appears In

officar or director of tho corpgration gf thg' roceiver or trustee gabowered Lo B

Block 12 or Block 13 f chanfjed,

SIGNATURE: V/

CR2E034 (10/87)



