FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~ -PROFIT . ERED FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. M I
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P97000015877 (8)

M & J DONUTS #7, INC.
Principal Place of Businass Maiting Address
1871¢ NW B7TH AVE. 18714 KW 67TH AVE.
MIAMI FL 33018 MIAMI FL 33018

FILED
Mar 26 1998 8:00am
Secretary of State

A O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/14/1997

2. Frin(;iTal Place of Busin 2a. Mailing Address 4. F&Numbel Applied For
1] | cf\?d IS &VO(:& S$-07389 ¢ Not Applicable
Sutte, Apl. ¥, Bic. Suite, Apt. #, Bic. n $8.75 Additional
;2-1 ;I 5. Certificate of Status Deslred | Fee Required
City &@me City & State 8. Election Campaign Financing $5.00 ma
- kle i y Be
_2_5] brok@, p HCS FL ;] Trust Fund Contribution Added to Foes
Zip C(wer < /;{ Zp Country 8. This corparation owes or has paid the current year Intangible
;I El EI _3_0_] Perscnal Proparty Tax due June 30. (1] [ No
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Ragletered Agent
CAPOTE, BEATRIZ M B1| Name
1101 BRICKELL AVE 82| Strest Address (P.O. Box Number s Nol Acceplabia)
17THFL
MIAMI FC 33131 83
. B4| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registerad
office or registered egent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Signature. typed of rinted name ol registered agent and tilla il applcable. (NGTE: Registerad Agont sighature requkad whan relnatating) DATE c
::u !&‘Jr% ‘ ow‘ClFFrCEHS AND DIRECTORS T :?;"LE ADDITIONS/CHANGES TO OFFICERS ANDSR&?{:‘:HSE} Edmm g

. b

NAME N AL A0 Sb'ﬁ’fd 1.2 NAME 3
staeer aporess | 8 4 9—“{ fd w15/ T% 1.3 STREET ADDRESS %
CITY-5T- 2P My o4 | F{, 350 { (9 1.4 CITY- 5T-721P o
TIFLE Vice xesipenr (] DECLETE 21 TILE [ Change [T Addition [
NAME J orge SArT 22 NAME
STREET ADDRESS | ¢ [?‘3" , ‘,/bd % 23 STAEET ADDAESS
oITY-ST- 218 1A . J’ [ b 2. 4CITY-5T-2IF
TITLE [J DELETE 3.1 TITLE [ change  TJ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADIDRESS
CITY-5T- 24P 34, CITY-§T-2
THLE TJ DeLeTe 41 TITLE “[Tcrange [T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY- §T-ZiP
TTLE [ oeLete 5.4 TILE LI Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-S1-21P 54 CITY-ST-2Ip
TINE ] DELETE 6.1 TILE [l Change [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2P 6.4 (ITY - ST-2IP

indicated on this annual report or supplemental annua! report is true and accurate and i

14. | heraby certify that the information supplied with ihis filing does not qualify for the exemﬁtéon stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation ar the receiver or frustee empowared to exaduta this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 # ch d, of gn an attachmeniyvith an afidress.
. ? j‘ , /Vi'_’p AL on g;-‘)‘-x e «jj oL 2004170100




