SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s i FLORIDA DEPARTMENT OF STATE
CORPORATION & ﬁ Sacra B Morman
ANNUAL REPORT i j,% Secretary of State

1996 K *%/ DIVISION OF CORFORATIONS

DOCUMENT #  PQ5000028966 (6)
THE DELECTABLE DONUT FACTORY, INC.

Principal Place of Busincss Ma ing Address ”Il'lll'"l 'I|I‘ |‘|H ||”| |I||| Ilm II"I ”Ill m" Iml II||| Im 'Iu

% BARRY A, EISENSOM. ESQ. % BARRY A. EISENSON. ES0.
777 SOUTH STATE ROAD 7. SUITE 12 777 SOUTH STATE ROAD 7. SUITE 12
MARGATE FL 33068 MARGATE FL 33068 3. Dale Incorparated or Quathed 3a. Date of Last Reporl
04/13/1995
2, P;‘:nci al Place of Busingss 2a. M__a\mng Address 4, FEIMNumber ) Appled tor
’2—1[“7? ﬁoa w. SﬁM FLE A D. a $8 3¢ A LRAkEiwoep C IR /¢ 5-0F 74, 9 7% Not Applicable
Suite. Apt #, elc Suige. Apl ¥, eto. ) ] i $8.75 Addtonal
;;-I F y 3 o / B a C/; )‘)/V/l/ OCCPSmiT H 5. Certificate of Status Desired ] Fee Required
City & Stale i . | ity 8 State 6. Election Campaign Financing $5.00 may Be
5| Por ppnve BEACH Fs dMPRGATE /¢ Trust Fund Contribution [ Added lo Fees
Zp | Country 7 p - | Country 8. This corparaton has habitty for intangible tax under s 199 032,
PZ:I 3 30 [ 25] U :) /‘)“7__ 2_9] 3 \jdéd 30] }__ \5 ﬁ Fiorda Statutes D hGH] KI Mo
9. Name and Address ol Current Registered Agent o 10. Name and Address of New Registered Agent
81| MNarng .
EISENSON, BARRY A GCUY GARAY CFE
777 SOUTH STATE ROAD 7 82 Sygpet Address (P.O. Bax Number is Not Acceplable)
SUITE 12 _ AL TS5 HLPATROSS KD
MARGATE FL 33068 P& RAY B E0CH
84( City 85| Zip Code
FL 3557

1. Pursuant 1o the provisions of Sections 6370502 and 647.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its refistéred
affice of registered agent, o bath, i the State of Flonda Such change was autharized by the carporation’s boa<d of chrectors | hereby accept the appoistment as registered
and accept the oblgations of, Section 607 05085, Florida Statules
2= 30-2¢

agent |arm tfpmiliar
SIGNATURE % - GU Y GRAY
A 1griatur T or pired nard )

regeteflr agent and e T apphzabie FTTIROTE Bt Bge Sigeanare tequirad woen fanstabingi TIATE
12. AV A FICFRS AND DIHECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE D ) [_] ufckme LITINE [ ] changs [ ] agdion
NAME GOLDSMITH, ANN 1.2 NAME
STREET ADDRESS % 777 SOUTH STATE ROAD 7, SUITE 12 1 3STREET ARDRESS
CITY - ST-2P MARGATE Fi_ 33068 14 CIFY -T2
TILE [T pecere 21THLE [T cnange [ ] Aodtion
NAME 22 NAME
STREET ADDRESS 23 STAFE! ADNDRESS
covestae | 2 40HY-ST-2P
TIE ] obecete 31TILE L] Change [ ] Addivon
NAME 32 NAME
STREET ADDRESS 33 §TAEET ADDRESS
CiTY-5T-2P 34 T -ST-0p
TITLE LT oeere 41THLE [] chewge ] Addtien
NAME 4 2hAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 2P 44CIIY-51- 2P
TILE [T orere 51TIIE [] change [ ] Adion
NAME 52 NAME
STREET ADDRESS 5§ 35TREET ADDRESS
CTY-51-2p o 54CTY-S1-2IF
THLE [ ] oriee 61TILE [T chenge T ] Adition
NAME 62 NAME
STREET ADDRESS 6 3STREET ADDRESS
GITY-ST-2IP 64CIY-ST. 2

14. | do hereby certify tha! the information supplied with th.s filing is voluntanly furmished and does not qualify for the exemption stated in Section 119 07(3){k). Florida Statutes |
further certiy that Ine inforinalion indicated on this annual report or supplemental annual report is true and accurate and that miy signature shall ave the same jegal eftect as of
made under oath that | are gn oftcer or direclor of the corporation or the recewver or trustes empowered to execute this repart as required by Cnapter 617, Fiorida Statules, and
that my name appears in Bk 12 or Block 13 if changed. or on an altachment with an address

SIGNATURE: . A kﬁég%% L f3efee IS 758970
SIGNATURE ANOTYP?’GH PRINTED NAM Sl ING OFFICER OR DIRECTOR 0 Daptare Frons k

A h o A A" 5 T 29 , o

CR2E034 (3/96)




