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2004 FOR PROFIT CORPORATION B -
-~ - REINSTATEMENT - ¢+ -7 ° FILEL

DOCUMENT # P95000034084

1. Entity Name
PINELLAS PARK DONUTS, INC,

by NOY -1 AM 9:50
TARY OF STATE

i

‘SE Ei i “E
TRIT AHARSER FLORIDA
Principal Place of Business Mailing Adcress

7315 U.S. HIGHWAY 19 7315 U.S. HIGHWAY 19 A‘%‘Ej\?’am’a‘ 07
PINELLAS PARK, FL 33565 PINELLAS PARK, FL 33565 §E ' 119

s s AR Ao

Sule, ApL £, et Sulte, AL #. ete. 10252004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Anplied For
59-3324584 Not Applicable
ap Souniry Zp Couniry 8, Cenificale of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ e T = e o ‘Narme ’ L i _ .
PONTE, JOSE .
7315 US HIGHWAY 19 Street Address (P.O. Box Number is Not Acceptable}
PINELLAS PARK, FL 33565 ‘
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
- - Signawmre. fyped or printe name of regisered agent and lilie it applicable, {NQTE: Regiatered Agent signature required when reinstating) o DATE -
©{ e NO‘N!!! FEE IS $150.00-_ -/ ! In accordance with s. 607.193(2j(b), F.S.the
After January 1, 2005 Fee will be $300.00 ( corporation did not receive the prior nolice —

N . p— - LI + o,
10, OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE DPTV O pelete THLE O Change [T Addition
NAME . PONTE, JOSE 1 NAME r-—'—-": 4:_:35&-;'3: ] ey
STREET ADDRESS | 7315 US HIGHWAY 18 STREET ADDRESS 1 1;{11 j;34—-m|j’59 -{114 HL:.I £.00
CITY-ST-ZiP PINELLAS PARK, FL 33565 GIY-ST. 21P
TITLE DS O pelete TITLE [ Change ] Addition
NAME PONTE, THERESA RAME
STREET ADORESS | 7315 US HIGHWAY 19 STREET ADDRESS
CIry-§1-289 PINELLAS PARK, FL 33585 CITY-ST-21P
TTLE 1 Detete TILE [ Change [ Addition
HAME - R . Aot - |- .. - - — . .
STREET ADDRESS STREET ADDRESS
omy-ST-2iP CITY-ST-71F
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITyY-ST-2IF
TILE 1 Datete TITLE ' [Jchange ] Addition
NAME e NAME
STREET ADDRESS STREET ADDAESS CoL

“enmy-$r-29 . ‘ L ciy-st-zp - L LT T
T } ’ O Delete e ' . © T CThange’ (1 Addition
HAME - R ' NAME : G et
STREET ADDAESS e . : STREET ADDRESS A

~CITY-8T-ZIF . GITY-5T-ZIP . - B - . - .

12. I'hereby cerlity thal the information suppfied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | furtfier certify that the Information
indicatec on this report or supplemental report is trug and accurate and that my signature shel! have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all like empowered.
SIGNATURE: ID/ 247&»
ME CF SIGNING OFFICER OR DIRECTDR Day Daytime Phone #

SIGNATURE AND

v ana



