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

PROFIT Lot
CORPORATION Er Sandra B. Mortham
ANNUAL REPORT 3

1997 X _ ; Dlwsé:ic(r::i;g:;iinorus | Secretary Of State
DOCUMENT # P94000065505 (7)

1. Carporation Narme:

SIMPLY DOUGH, INC.
Principal F’I:EC.(TEnIE’-uw;vs.v""- Mailing Address ”“l’lll |’| Il"l ||||I I|m I|||| Ilm ||||| llm |I||| |||“ Ilm |“| ||||
DUNKIN DONUTS 2269 1505 E. FOWLER AVE.
1505 E. FOWLER AVE. TAMPA FL 336125415

TAMPA FL 33612

3. Data Incorporated or Qualifiad | 3a. Date of Last Report

08/31/1994 05/01/1896
2. Principa’ Place gf Bugihess 2a, Mailin dress 4. FE) Number Applied Eor
n/sas & Fodiez e | Mﬁs A 65-0523540 ot Aoploatis

uite, Apt K edc. Suite, Apt. #, elc. i
Suite. Apt k. ot wie.Ap 6. Cerlificate of Status Desired 0 $8.75 ddiional
22[ ;] Fee Required

Cily & Slate City 8 State /C/ 8. Elaclion Campaign Financing $5.00 Ma
- L . R y Be
23| / /‘f_fw m. 28] A - Trust Fund Contribution ] Added 10 Faes

p ~_ Country « _Zp Counyry 8. This corparation has liability for intangible tax under s. 199.032,
24 334/ 2- 25] /-2(‘//’5 . zﬂ ;o] //S . Florida Statutes Cves [Jno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
BECK, CHARLES EH. 81| Name
4265 CENTRAL AVE. 82| Street Address (P.O. Box Number is Not Accaptable)
ST. PETERSBURG FL 33702
83
84| City FL 85| 2ip Code

11. Pursuant to the pravisions of Saclions 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
oflice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as registered
agent. | am famaliar wilh, and accepl 1he obhigations of, Section 607 0505, Florida Statutes

SIGNATURE e e
Sl gt pied AYne of cegetened agert and B it appleable (NQTE Ropistorsd Agent sipnaturs reguired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] DELete 1ITTLE [ crange [ Addition
NN BYRNE, DANIEL E 1.2 HAME
sreer anuress | H017 WESLEY DR. 1.3 STAEET ADDRESS
arv-si-ze | TAMPA FL 33647 VADITY-ST-2P
T VSTD T oecete 21 T1LE [JChange [ Addition
hAw: BYRNME, JUNE M 22 HAME
ste anvress | 5017 WESLEY DR. 1.4 STHEET ADDRESS
omv-si-ze | TAMPA FL 33647 2 4 CITY-ST- 2P
T A R T oetere 31 TILE L] Change LT nadiion
KA 3.2 NAME
STHEE] ADIFESS 3 STREET ADDRESS
CITy-S1- 7 34,CITY-S1. 1P
Ttk [ peLete 41TIME . [ changs [ Addition
NAME 4.2 NAME
STREET ADDHE S 43 STREET ADDRESS
CiTY- ST 20 44CITY-5E-20P
L o T CeLETE 5.9 TITLE [ change [ Addition
MAME 5.2 NAME
STREFT AGORISS 5.3 STHEET ADORESS
CY- 5121 N 5.4 CITY -57- 2P
THLE [ peLETE B1TITIE T change L1 Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
ar-s-ap | BACITY-51- 20
14. 1 do hereby cerliy thal the inl : upphad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

inforenation indicatcd on tr

; supplement.
I am an ofl:cer or director of i

orparafon or the recei

nnual reporl is true and accurate and that my signature shall have 1he same lagal effect as if madse under oath; that
owerad 10 executs this report as requirad by Chapter 607, Florida Statutes, and that my name

| FLORIOA DEPARTMENT OF STATE : Apr 04 1 99 7 8 O O am

CR2E034 (9/96)

T

‘ 3z2étgy K3 972- 738

AN TYPRED AR PRINTED NAME ME S1C AN, Date Davtime Phona 8§

- - = — — -~ -



