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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION ronn o= | Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P95000082018 (9)

1. Corporation Name

BUENA VISTA DONUTS, INC.

AR

Principal Flace of Business Maillng Address
12236 3 APOPKA VINELAND 807 W. VINE STREET
SUITE 100 KISSIMMEE FL 34741
ORLANDO FL 32836 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/24/199%
2. Principal Place of Business 2a, Mailing Address 4. FEl Number ' Applied For
m 261 59-3346037 Not Applicable
Suite, Apt, #, etc. ) Suite, Apt. #, etc. ) - 7
ne.ap Hies ARk, 8le 5. Certificate of Status Desired [ $8.75 Additonal
22 a ' Fee Required
City & State City & State ) 6. Elegtion Campaign Finansing  _ $5.00 May Ba
E;I —2;{ 777 Trust Fund Con}ribution L . Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current vear Intangible
-2_4—‘ 25 -EI 30 Personal Property Tax due June 30. D Yes O No
5. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
. h t
RODRIGUES, JOAOQ C 81| Name
807 W. VINE STREET 82| Steet Address (P.0. Box Nurnber i Nat Accepiabla)
KISSIMMEE FL 34741

83

84| Ciy ) j FL‘ ']Es Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the pqugose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. . ez

b

SIGNATURE Slgratura, lyped of printed name of registerad agent and fite ¥ appliicadle. (ROTE: Raglslared Agent signature raquired when reinatating) " DATE

12, " GFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIVLE D ) 17 DELETE 1.1 TILE o i [T Change L] Addition
NAME RODRIGUES, JOAQ C 12 NAME

staeet appeess | 14752 LONE EAGLE DRIVE 1.3 STREET ADDRESS

CaTY-S1- 2P QRLANDO FL 32837 1.4 CITY-ST-21P

TITLE D 1 DELETE 2.1 TIRLE [T Change 1] Aadition
NAME RODRIGUES, DELORES C 22 HAME

steeT aporess | 14752 LONE EAGLE DRIVE 23 STREET ADDRESS

CIFY-ST- 2P ORLANDO FL 32837 2 4 CTY-ST-2P

TE I DELETE 31TIE " [ IChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-SI- 2P 3.4, GiTY-ST-7iP

TME . DELETE 41 TLE i [T Change [ Audilion’
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oTY-ST- 7P 4.4 CITY-51-27

TITLE “ {0 DELETE 51 TME TJ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -57- 4% 5.4 CITY - 8T-ZIP

TITLE ) L1 DELETE 61 TLE T 7 TJchange L1 Addition
NAME 62 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY- 51-2P 6.4 LITY-5T-27

14. 1 hereby certify that the information suplplied with this {iing doss not gualify far the exemption stated in Secticn 118.07(3)(D), Florida Statutes. | further certify that the information
Indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an -
officer or dirgctor of the corparation or the recelver or trustee empowered o executd this repont as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an attachment with an address. . - .

i Rediinues (/857 407 23319/0

# OARITOO

SIGNATURE:

CR2E034 (10/97)



