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

PROFIT
CORPORATION
ANNUA|L REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE DONUT SHOP INC.

DOCUMENT # Pg6000096355

Principat Place of Business

4579 GUNN HWY
TAMPA Fi 33624

Malling Addrass

4579 GUNN HWY
TAMPA FL 33624

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90115 002 ***150.00

O OO

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

11/21/1996

2. Principal Place of Busingss 2a. Malling Address 4. FE| Number EW”

21 26] 59-3447134 Nt Appicable
Sulte. Apt. #, ete a Site. Apt. #. ete 5. Certifcate of Status Desired ] $8F';’95R$ﬂ12nal
City & Stale L Uiy & Sate } 6. Election Campaign Financing - $5.00 May Be

g@} - | Trust Fund Contributicn - Added to Fees
Zip Country AL Country #. This Corporation owes tne current year intangible
?4] IEI 291 m Personal Property Tax. O es CIno
9. Mame and Address of Current Registered Agent - y!_ 1¢. Name and Address of New Registered Agent i
81| Name
PIERCE, MARY O —
10347 CHADBOURNE DR 82| Street Address (P O. Box Number is Not Acceplable)
TAMPA FL 33624 \33\
84| City 85| Zip Code
| FL "

11. Pursuant to the provisicns of Seclions 607.0502 and 607 1508, Flornda Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridg. Such change was authorized by the corporalion’s beard of directors | hereby accept the appoinfment as registered
agent. | am farmiliar with, and accep! e 3|gal|c’;niﬂecmn 607.0505_Honda Blantes S

Wy sty ’ KZ? f a2 /) /e

SIGNATURE /2 /iy / ;uwfc;éﬁﬁ_fm} o i

Sigoatare Lyped o umyﬁ nanws of reqistaced Ageml and Ll if apphicable TNOTE Reqisternd Agesf unatire regueed when renstiting) DATE

12. / QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 11 TINE [J Change [ Additen

NAME PIERCE, MARY O 12 KAME

smeeraporess| 10347 CHADBOURNE DR 13 STREET ADDRESS

CiTY-ST-21P TAMPA FL 33624 L2 CITY-§1- 2P B

TITLE VP [ DELETE 2 TILE ClChange [ Addiion

NAME JACOBS, MICHAEL A 22 NAME

sreeeracoress| 10347 CHADBOURNE DR 23 STREET ADDRESS

Tty ST-ZiP TAMPA FL 3362‘!_ o L . hracmse | L o

e ST 7 DELETE 3 : [lcChange [l AuzmTﬂ

NAME JACOBS, SHIRLEY A 32 NAME |

srreetaporess| 10347 CHADBOURNE DR 33 STREET AQDRESS

CITY-S1. 2P TAMPA FL 33624 34 CH¥-51-21

TITLE 1 DELETE $1TIILE ] Cnange ] Adction

NAME 4 2NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 11 CITY-ST- 2P

TITLE [T DELETE 51 7MLE [IChange [ Addtion

NAME 52 NAME

STREET ADDRESS 53 §TREET 4DDRESS

CITY-§T-2IP 54 CITY-ST-212

TIMLE [CJ DELETE §1TINLE [JChange  [JAddton

NAME 62 NapiE

STREET AQDRESS 43 STREET ADDRESS

CITY-ST-2IP 54 CITY-57- 20

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(1), Flonda Statutes. | further certrfy that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewer or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears 1

Block 12 or Block 13 if changed, nr on an attachment with_an address. with all other iike emp,

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNNG’OFF’C‘ER OR DIRECTOR

s ¥/ -
f‘?/’-' I(\/ i

03959

CR2E034 (11/38)

Datr, Deytire: Plone 8



