Q\mE(:(]NI.'I' NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNTY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
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_ PROFIT FLORIDA DEPARTMENT OF STATE -
. CORPORATION Sandra B Mortham [/ ho
ANNUAL REPORT Socretary of State Pl

iff ‘1997 DIVISION OF CORPORATIONS 47 o 3 4
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EMAN DONUTS, INC.
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Prin¢lpal Place of Business Mailing Address

19626 DINNER KEY DRIVE 19826 DINNER KEY DRIVE
BOCA RATON FL 3343 BOCA RATON FL 33458
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DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

s 08/02/1996
2. Pincipal Place of Busigess a. Mailing Addross FEt Number Applied For
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6. Cerlilicate of Status Dosired Fee Required

Uit 1c Suna
i City & State ity & State : /é 3 Elgction Campalgn Financing $5.00 May Be
ILo|28 28 ﬁ@&&_ﬂ / / 3 y” Trust Fund Contribution Added to Fees
Z'P ‘43} l—] COU""Y’/ g Igf—} COU”W 5 A B. This corporalion owes or has paid the current year Intangible

q ?} Personal Properly Tax due June 30. Clves No

"9, Name and Addresd of Curreht Beglslared Agoht 10. Name and Address of New Reglstered Agent
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Sirect Adj P Eljx urjer is Not gccztable: _Kd

19626 DINNER KEY DRIVE B
cie? M FL

BOCA RATON FL 33498
11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporahon submits this staternent for the purpose of changlﬂg neﬁag\slered
office or registered agont or bolh, in the State of Florida. Sych chdn _ﬁulhomed by the carporation’s board of directors. | hereby accept the appointment as registered

. agent. | am familiar w; ccopl the oblyations of 5, Florida u}&s
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- “)
t)\u /%@gml s.lgrla'u’} reguired when reinstatng) DATE

OFFICERS AND DIRECTORS 7" (e ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12
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TITLE 1A oe TE 11m_15 éPA/ASK 'N F/} L{/AH B Change DA ion | F
NAME 1.2 NAME 171/ ﬂ "j/ .
STREET ADDRESS 1.3 STRFET ADDRESS @
eny-g1-2p , 1400Y-5T- 7P sy /u ,_5
TILE ELETE 2111 pz ﬁ ’ ﬂ
NAME %ﬁ“. AMANULI#'I' 22 NAME / el A’ (
i 1 sweeraooress | 1410 ‘Wﬂ?% 23 srﬁm_tmnfss y
* . »
| ery-st-ap FT. LAQDERD E FL 33304 / 2acy-sh-2p /gj qjoa
THLE D [ Joueie 31 TIILE / /ﬂ Z l E’ I:I Addition
NAME 32NAME ,&" ot 5 [ ’ /4 A r / _DD}M
STREET ADORESS 3.3 STREET ADDRESS 2’ 0 / lf g }(
oY -§T-21P 84 CIY-81- 2 o Q‘Mﬂ‘%-ﬂJ
e A onee 41TIME l.) 12773 f(,Wﬂ Change Addition
NAME 4.2 NaM A / M
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$CiTY-S1-21P 44CNY-S1-2P M f A/L/ 5 ! ) ?
TNLE T DeLETE 51TILE ; 7 Change ] Addition E
NAME 52 NAE ﬁ% M , 3§q?g
STHEET ADDRESS 53 STREET ADDRESS
CHTY-5T-2IP 5.4 CITY-81- 21
TITLE [J oetete 61 11LE Changeﬂﬁhnn
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! 14. 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3){i), Florida Statutes. | furlnet certify that the
. information indicaled on this annual reporl or suppiemental ennual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
. | am an officer or director of he corporation or 1he receiver or lrusleg emMpowD g this repori as required by Chapter 607, Florida Statutes; and that my name
: appears in Block 12 or Biock 1 ﬁhayﬂ or on an atlachmefi with an ad esy'uiw><
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