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DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000020803 (9)
KAREN DONATELLI CAKE DESIGNS, INC.

Principal Place of Business
1110 E DONEGAN AVE

Mailing Address
1110 E DONEGAN AVE

FILED

comoTOn e | May 05 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

AR RTAT M

| ST AT ST T

SUNE & SUITE 4
KISSIMMEE FL 3744 KISSIMMEE FL 34744 DO NOT WRITE N THIS SPACE
us us 3. Date incorporated or Qualfied
03/14/1995
2. Principal Place of Business I 2a. Mailing Address 4, FEI Number Applied For
2 UZZ E_ Donga-“ AVU 2a 59-3302479 Not Apphicable
e, Apl. #, eic. Suite, Apt. #, atc. iti
Sutte. Ap s — He AR ae 5. Certificate of Status Desired O $8'75 Additional
22 27] Fea Requirad
f .5 State | City & State 8. Etection Campaign Financing $5.00 may Bo
Eﬂ i mmee, Fla. ] 26] Trust Fund Contribution Added fo Fees
Zi Courry Zip Country 8. This corporation owes or has paid the current year Intangible
m %q 1 qq a u\s p( VVVVV 29] 30 Personal Property Tax due June 30, [ves [Cno
9. Name and Address of Curre@_ﬁeglstered Agenl 10. Name and Address of New Registered Agent
81| N
DONATELU, KAREN arme
837 HORSESHOE BAY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741 -
84| Cily FL 85| Zip Code

13. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this staterment far the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohligalions of, Section 607 0505, Florida Stalutes.

g

SIGNATURE ___ = . o

Signature, typed on prnted Dt o egecaerod ppent and ke agphoatile [NGIE: Reg stored Age signature reguired whea reinstating) DATE F‘-:
12. OF FICE HS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE D [ beete 11TIMLE [T Change L1 Addition |2
NAME DONATELLI, KAREN 1.2 NAME §
smreer aporess | 837 HORSESHOE BAY DR. 1.3 STREET ADDRESS ot
CITY-ST- 2P KISSIMMEE FL 34741 14 CTY-51-2IP &
TME TT DELETE 21 70LE [Tchange [T Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-ZiP 2.4 CITY-5T-71P
TILE "I DELETE 3ATHLE T change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-71P 34 CITY-S1-2W
TME [ ELETe 417M1LE ‘[Jchange [ Agdition
NAME 4.2 NANE
STREET ADDRESS 4.3STRCET ADDRESS
CITY-ST-2F LACHY-ST- 2P
TITLE T DELETE STTLE T change  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY -57- 2P 54CITY-51- 2P
TITLE TJ OELETE 6.1 TILE [T Change | J Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T-2P 64 CITY-$1- 219

14. | hereby certify thal the information supplicd wath fhis filing does not qualify for the exemption stated in Secton 119.07(3)(i}, Florida Statules. | further certify that the information
Indicated on this annuat rep blgfental annual reperl s true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corgfration or o regeiyer or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgn ent with an 255
d:BZ"m Arl 97 144K

SIAMATIIIE.



