FILE NOW: FILING

5 e

CORPORATION
ANNUAL REPORT

.5

PROFIT

1998

OCUMENT #

- Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FEE AFTER MAY 1ST IS $550.00

P97000061052 (1)

DOCTOR DONUTS, INC.

o L S ]

Principal Place of Business

9725 NE. 163RD 8T.
NORTH MiAMI BEACH FL 33160

W'Wﬂa—il‘hg Address
3725 NE. 163RD ST.

~ 4. Princlpal Place of Businoss

NORTH MIAMI BEACH FL 33160

FILED
Apr 27 1998 8:00am
Secretary of State

VA

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified

07/14/1997

" 2a. Mailing Adciress

Sk A Sl b e L

Suite, Apt. &, etfc.

Suite, A;-)l. ¥, elc.
27]

4. EEI Number Applied For
{ - 0 76 7q2_\?\7 Not Applicable
§. Certificate of Status Desired ] $8.75 addiionl

Fee Required

2] ] R [E

City & State | Ciy & Siale 8. Election Campaign Financing $5.00 May Be
i - 28] Trust Fund Contribution Added to Fees
L Zip Country | 2ip Country B. This corporation owes ar has paid the current year Inlangible
H
£- ?5] o 2ﬂ ;I Personal Property Tax dus June 30. 0 ves £N0
% ’ §. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
i MARTIN H B1| Name A‘ ﬂ réz
% ALMAN, L7,/ TALTN
Y 2] Sireet Adcﬁss PO, Box Nymber J;,Nét Aggeplable)
NORTH MIAMI BEACH FL 33160-3723 (29 NE [ 9rhre
. 53
1}
B A
g 84| City ” J 85] Zjp Code
¥
P S /Va (A S5ty FL
T { T4 Pursuanl to cclions 607 0507 an 1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or re 3 I Such change,wgs authorized by the corporation’s board of directors. | hereby accept thg appointment as ragislered
agent. | am { - . Secl Q7. G Florida Statutes

e Tjiir&j When feinstalingl

7o) e

PALTE T T LR T

SIGNATURE Wiy CFLT AN
o (NOYTL - Hogislared Agent Bignal - AT, =
12, FiTICE RS AND DIRF CTOHS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12 @
TNLE S e T 117ILE [Jchange L Addition g
| mame KOBRIN, LEV 1.2 NAME §
Tﬁ}f smeeraporess | 3725 N.E. 163RD ST. 1.3 SIREET ADDRESS 2
i | omv.sr-ze NORTH MIAMI BEACH FL 33180 . 14 CITY-5T-2IP B
f TTLE &B[LETE 21 TITLE 3 change ] Addition | O
@"- 1 Hame 2.2 NAME
5 | STREETADORESS 2.3 STREET ADDRESS
s | cmvgroap 2.4 CITY-St-2IP
g e [ oELeTE 31TITLE CTchange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
| cnv-s-2ip o 34.CTY-51-2P
TME [T DLLETE 4 1TILE " 1Ghange [ Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STHEET ADDRESS
CITY-ST-29 - 44 CITY-5T- 7P
TME [T DELETE §177LE O crange [ Addition
NAME 52 NAME
¢ | saeer appress 53 SIREE ADDRESS
i Lemv-st-ae . 54 CITY-5T-7IP
« ] mme O ecere B.1TITLE [ change [ Addilion
T} eame _ B.2 NAME
“ ] STREET ADORESS £.3 STREET ADDRESS
bl _omesteze .4 CITY- ST-21P

& Thereby certify that the informalian supplicd weith this hlmg doos not qualify for the exomﬁh;)n stated in Secr}liﬂ?':m.or?}((i)[i), Fl?ridaI S}falutea Iflunfg’er ce&tify that the information
al my signature shall have the same legal effecl as if made under oath; thal 1 am an

indicatad on this annwal report or supplemenlal annual report is true and accurale and t
officer ar dire¢tor of the corporation or the: receiver or trustee empowared 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an atlachment with an address.
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