~ FILE NOW: FILING
{ PROFIT

CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # P95000082018 (9)

1. Corporation Name

BUENA VISTA DONUTS, INC.
Mailing Address

I&BB@anPDP Ra U(hQ\(ﬁnd Cow oL L

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Basness

oLy - 00 : =
5WL h” \ Dave 3. Date Incorporated or Qualified | 3a. Date of Last Report
 Olawdo Pl 32636 10/24/1996
2. Puncipal Place of Busingss | 2a. Mailng Address 4. FEI Number Applied For
Lﬁl L _?,?_I___, S~ 33Y G0 37 Not Applicable
Suitc. Apt. #, etc | Stite. Apt # et 5. Certificate of Status Desired O $8.75 Aaditionat
2?| ) ] '{'d?ﬁ o Fee Required
City & State | Oty & State 6. Election Campaign Financing Ol $5.00 May Be
231 o 28] Trust Fund Centribution Added to Fees
LS _ Gountry | p Country B. This corporation has liability for intangible tax under s 189.032,
24 25 ee] [30] Floricia Statutes 0O ves o
T T e Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
. 81| Name
ROWGUES' JOAO c 82| Strect Address (P.O. Bax Numbaer is Not Acceptable)
807 W. VINE STREET
KISSIMMEE FL 34741 8
84} City FL 85| Zip Code

1. Pucsuant b the provisions of Sechions 607.6502 and 6071508, Flarnda Stalutes, the above-named corporalion submits this statement for the purpose of changing 1ts registered office
o registored agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | bereby accept the appcointment as registered agent. | am
farmitar wethi, and accept the obligations of, Section 607.0605, Flonda Stalutes,

SGNATURE

St (ri,l:'lf_l‘_:i\‘_'“ 46 o 13 A T ot " INOTE Regsléred Agint sgrature requred wher renstatrgl DATE ™
f12. 7T TORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 g
LF D [ DELETE 1 tTIE [] Change [ Adgition =
A RODRIGUES, JOAQ C 1.2 NAME 3
sreeacoess | 14752 LONE EAGLE DRIVE 13 STREET ADDRESS &
Iy -§1-71 ORLANDO FL 32837 o 14 CTY-S1-2P &
i [ I B [ DELETE 21 TILE ) [ Change [ Addtan | ©
NAM: RODRIGUES, DELORES C 22 NAME
siwrraopaess | 14752 LONE EAGLE DRIVE 23 SIREET ADDRESS
L Clresteze ORLANDOQ FL 32837 24CHY-ST-7i0
Tf [ DELETE 31TIILE [ Change [ Addition
B 32 NAME
SIALE ABLRLYS 39 STREET ADDRESS
| ot ae | ) 34040y -81- 20
TTLE DELETE 4 1TINE [ Change [ Addition
LAY 42 KAME
ST ADDRISS 43 STHEET ADIDRESS
| onv-siar e L 440iTY-ST-2P
T [[) DELETE 5 1 TLE ) [ Change 7] Addition
hAR 52 HAME
SIRTL L ADCHESS 53 STREET ADDRESS
| Cri-st-ap S 5400TY-S1-2P
1 [ DELETE € 1T4LE [ Change  [] Addition
KT 62 NAME
SIREF T ARDRESS £ 3 STREET ADDRESS
| iy 51 ap €4 0iTy-ST-21P

14. [dr Fioreby cerfy that the infarmation supplice with this Tilng is voluntarily furmished and does rot qualify for the exemption stated in Section 110.07(@)(K), Florida Statules. | further
cerlty that the information indicated on tis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cathy: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

anpears in Block 12 or Black 13 if changed. or o1 an attachment with an address.
SIGNATURE: . ) Toao € ReDRIGvES . /P36 4e7-23£/5/0
NAME OF SIGNING OFFICER OR DIRECTOR Cate Dertae Prone #

. L)
SIGNATURE AND T\‘Fl.ED OR PRINT



