FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE F eb O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT
Secretary of State

BUENA VISTA DONUTS, INC. _
Principal Place of Business Malling Address |||I||||‘ ||I II’lil“l“Im Il“l |I”|III|| ||l|| |‘|“ Ilm Illl‘ |||| |"|
1223 § APOPKA VINELAND 807 W. VINE STREET '
SUITE 100 KISSIMMEE FL 347414162
ORLANDO FL 32836
us 3. Date Incorporated or Quatitied | 3. Date of Last Report
10/24/1995 02/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 S ;‘;‘ 59'3346037 . Not Applicable
Suite, Apl #, elc | Suite, Apl. #, etc. - . ] $8.75 Additionat
»2-2—I 27] B. Certificate of Status Desired O Fee Required
City & State | Cily & Slata 6. Election Campaign Financing $5.00 May Bo
23 28| Trust Fund Contribution ] Added lo Fees
2ip Country | dip Country 8. This corporation has kability for intangible tax under 5. 199.032,
[24] [25] 29 {30 Florica Statutes CYes Clto
8. Name and Address of Current Reglstered Agent 10. Nams and Address of New Repistersd Agent
RODRIGUES, JOAO C 81| Name
807 W. VINE STREET 82] Streel Address (P.O. Box Number is Not Accaptable)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent | am fardiar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

BIGNATURE . S
Slgnaiure. lyped of ponted naeme of rgistorad agent and tike it apphcable (NOTE: Raglsiersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE 0 [T DeLETE 14 e Cichage L Additian
NAME RODRIGUES, JOAQ C 12 NAME
seetooness | 14752 LONE EAGLE DRIVE 1.3 STHEET ADDRESS
CITY - $7- 217 ORLANDO FL 32837 14 GITY-ST-2IP :
T 1) [T oeLere 21 TITLE . ClChange [T Addition
hAE RODRIGUES, DELORES C 22 NAME
STREET ADDRESS 14752 LONE EAGLE DRNE 2.3 STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32837 2. 4 GHTY-ST-2IP
e ] DELETE J1TILE Ul change 1 Adakion
NAME 32 NAME
SIREET ADURE SS 3.3 STREET ADDRESS
Cily-51-2IP 34, CITY-$1- WP
TALE [T Decete 41TITE Elcrange ™ ] Addition
NAME 4, 2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
GiY-SI- 2 A4 CITY-5T-2P
TITE L1 peLeTe 51TILE [I'Change LI Aedition
NAME 52 NAME
STREET ADDRE &5 53 STREFY ADDRESS
LTy -SI-21P 54 CTY-81-2IP
TN LT oRerE 6.1 TI1LE [Tchange 1] Addition
NAME £.2 NAME
STREET ADDIRE SS 6.3 STREET ADDRESS
CIY-ST-2Ip J 64CmY-81-7F
14, | do hereby cortily that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i}, Florida Statutes. | futther certify that the

information inchcated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am ar oflger o director of the corpotation or the receiver or trustee ampowsered 10 execute this report as required by Chapler 607, Florida $tatutes; and that my name

appears in Biock 12 or Block_ 13 it changed. or on an allgghment with an address. ,
' AEL (/2%/27  @S9-C /]
4 Dare

| g7
FFICER OR DIRECTOR Daytimg Phane

SIGNATURE: (Zs/snk s ¢

BIGNATURE AND TYPECD DR PRINTES HAME OF SIGHH

CR2E034 (9/96)



