FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : :g FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 OO am
Ry

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Siale S ecretary Of State

DIVISION OF CORPORATIONS
- 1997

DOCUMENT # P@5000020803 (9)

1. Corporaton Name

KAREN DONATELLI CAKE DESIGNS, INC.

e,
k"uuti,.!‘»"‘

0 0

Princ"i“r;aﬁ Place of E:lu;ness Mailing Address
1110 E DONEGAN AVE 11O E DONEGAN AVE
SUITE 4 SUITE ¢
KISSIMMEE FL 34744 KISSIMMEE FL 34744-1048
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
2] 26 58-3302479 Not Applicable
Suite, Apl #, elc Suita, Apt #, et i
b whe, Apt # €k p— uie. ap o 6. Certificate of Status Desired O 8.75 Addtional
221 21] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
L;TE] } —53_] Trust Fund Contribution M Added to Fees
= 2\p | Counlry N Zip Country 8. This corporation has liability for iptangible tax under 5. 199.032,
23 2?[ z?l ?o] Florida Statutes Yos []No
5. Name and Address of Cutrent Reglisiered Agent 10. Mame and Address of New Aegistersd Agent
DONATELLY, KAREN #1] Name
837 HORSESHOE BAY DR. 82| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34741
B3
84| City

85| Zip Code
FL

"4, Pursuart 1o the provisions of Geclions 607,0502 and 607, 1538, Florida Statutes, the above-named corporation submits fhis slatement for the purposa of changing its registered
ofl.co or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hetaby accept the appointmant as registered
agenl | am farndiar with, and accept lhe obhgations of, Section 607.0608, Florida Statutes.

SIGNATURL . .
' E‘-_\_;_;_r_-;_nuw typuedd o printed pang of tegistered agont and e if applicank: {NOTE: Ragistered Agent signature raquired whan reinslatng) DATE —

12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D LT DELETE 11 117LE T Change ] Addition é
WA DONATELU. KAREN 12 NAME §
sirraocress | 837 HORSESHOE BAY DR. 1.3 STREET ADDRESS LA
CITY- 51 2 KISSIMMEE FL 34741 14 CITY-ST-ZIP &
TinE T CJ oeiEte 21TMLE [Jchengs (] Adgition |
HAME 22 NAME
STREET ALDRESS 23 STREET ADDRESS

| Gwestar - 2407y ST-2P
TILE L] DELETE ATITLE ) [ Jchange [ Addition
MAME 1.2 NAME
STREET ADCIRESS 3.3 $TREET ADDRESS
cIry- §1-2w N 34, CTY-ST- 2P
L |MTGE 417ME ) Change [ Aoditian
NAME 4 2 NAME
STREE] ADLAESS { #2 saeer amvess
CIy-S1-2p 7 ~ 44 CY-5T-2IP
THLE [J oeceTe 517 [T orange L7 Addition
NAME 572 NAME s
SIRELT ADDRESS 53 STREET ADDRESS .
Y -S1-7 ) 54 CHY-81- 2P X
TILF [T oetete 61 TILE L Change  [_] Acdition
NANSE 6.2 NAME
SIREE T ADOIE S5 6.3 STREET ADDRESS
OTY-§7-210 6.4 CITY-57- 2P

14V da herehy certify that the information §uppliod with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Fiorda Siatutes. | jurthar certify thal the
infermation indicaled on this annual regorl or supplemdntal apigal report is frue and accurate and that my signaiure shall have the same legal effect as it made under oalh; thal
| am an officer or drector of the corporgition or the rgediver of trgige empowearad Lo execute fhis report 88 raquired by Chapler 607, Florida Statutes, and that my name

appoars in Block 12 or Block 13 if chiged, or on al) dilachme .
hndst Mau (, (497 yor-st0.00

'NAME OF $IGNING GFFICER OF DIRECTOR ] Dale’ Daytime Phona #

-~ N

SIGNATURE: .




