FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

LR T2 o !
T PROFIT G FLORINA DEPARTMENT OF STATE
CORPORATION .

ANNUAL REFPORT

1996
DOCUMENT # P94000065505 (7)

1. Carporation Name

SIMPLY DOUGH, INC.

Principal Place of Business Mailing Acless |||I“|“ h' ||m I‘Ill |Im II||| II||| ||u| |"|| HI" |I“| ||||} |||| ||||

Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DUNKIN DONUTS 2269 1505 E. FOWLER AVE.
1505 E. FOWLER AVE. TAMPA FL 33612
TAMPA FL 3312 |3 Date Incomporated or Qualified 3a. Date of Last Repont ]
- . “9925' z 08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ..gzg 56 Applied For
2| SAME AS Adore. 26| SAMmE AS ABovE. _ APPLIED FOR Nol Applicabic |
Sulte. Apt. . e, St ApLE o 5. Cedficale of Status Desred M $8.75 Add.it'mal
22 A 27] Foe Required
City & State | Cwy& Stals 6. Eloction Campaign Financing 0 55'00 May Be
E\ N 25[ Trust Fund Contribution Added to Fees
. Zin _ Counlry | 2ip _ Gountry B. Tnis corparation has liabilily for intangble tax under s 199.032,
24 25 29 30| Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
Bi| Name
BECK, CHARLES EH. 82 Sreot Addvess (PO, Box Number 1 Not Accéiable)
4265 CENTRAL AVE. .
ST. PETERSBURG FI 33702
B4 Ciy FL 5| Zip Code

T hE07 and BO7 1508, Florda Statutes, the above named corporation submits this statement for the purposo of changing its registered office
Flcrida Such change was authorized by tha corporabon's board of directors. | horelyy accept the appaintment as registered agent 1 am

07,0505, Flonda Statutes
Y28

11. Pursuant to th tg1s of Sections

SIGNATU L2 : . . R L . =
e o prihed farnes Al fege e a1 wlb Clldfapif ol ECVE Freogedered At sagiubore revpired shu e DAL E,\
12. D QFFICERS AN[}DIHF'GT()HS 13. ADDITIONS/CHANGES 10 OFF ICEFS AND DIRECTORS IN 12 B g
TR PD [ DELETE IR O change [ Additon | =
NAME BYRNE, DANIEL E 17 NAME X
streeT abDRESS | §017 WESLEY DR ¢ 3 STREC] ADDRESS O
CITY-ST-2 _JAMPA FL 33647 . 1407Y S1-0P E
TILE VSTD [} DELETE 2 ATITE [] change [ Addwon | O
HAME BYRNE, JUNE M 22 NAME
stReeT ADDRESS | 50T WESLEY DR. 23 STREL | ADDRESS
Ciny-§1-2ip _TAMPA FL 33647 F4LTy-SI-2F .
HILE [} DELETE 3 1RILE [J Change  [] Acdilion
NAME 32 NAME
STREET ADCHESS 33 STREET ADORFSS
CITY-ST-2IF 340111-51-2P
TIlLE [ DELETE 41T [] Crange  [] Addition
HAML 42 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY - S1- 2F 44CIY-5T-20P
TTLE [ DELETE s 1N0E [ Change ] Addtien
NAME 52 NAME
SIREET ADDRESS 5ASIREET ADDAESS
CITY - S1-21P - . 54CHY-S1-2P
TIILE [] DELETE 6 1TIMLE [ Change [ Additioe
NAME £ 2 NAME
STREET ADDRE S5 63 STHEET ADDRESS
CITY-ST-2if §4CIv-ST-2P

14, | do hereby certify thal the information supphed with s fing is voluntarily furnished and doos not qualy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information ind, on the annual reparLor supplensental anmal repor 16 true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer irecior ONthe corporalbon 6 receiver or trustec empowered 10 exacute Inis report as required by Chapter 807, Florida Statutes, and that my niame

appears in Block 12 or Biock 10f chahged, or on & Sehmoen an address g/ ¢7
, C P
SIGNATURE: o Yarde T asYy |

AND TYPED ORPRINTED NAME OF SIGNILJPOFFICER OR DIRECTOR




