~2Z604 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000066030 Mar 11, 2004 08:00 AM
1. riy Name Secretary of State
BLOOMIN' BASKETS, INC.
Principal Place of Business Mailing Address
1108 SEVILLA AVENUE 1109 SEVILLA AVENUE ~ ’ T
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i s AT IR ET AT
Sutte, Apt. 4, etc. Suite, Apt #, oic MOCRE CR2ED34 {11/03) -
City & Staie City & State 4. FE Number — Apphed For
€5-0771641 Not Applicable
Zp Couniry ap Coumry 5. Certficate ot Status Desied O gg'gi ‘f;id;“"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName
E;;JO%T’SE\?]?% iVENU E Streat Address (P O, Box Number :s Not Acceptable)
CORAL GABLES FL 33134
City ' T FL | Zip Code §

8. The above narmed entity subrmas this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida, | amn farniiar with, and accep!
the odtigatons of registered agent.

SIGNATURE i
Sgnature. heped o pemed rarma o ragistared agent and title  applicable INQTE Ragistered Agent sigratre regqosred when nginsiasng) [-33
FILE NOW{l! FEE !$ $150.00 4. Electior Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fupa Coniribution. Added g Fees
Make Check Payable to Fiorida Departiment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o 3 peieke TRLE PanniiRans L2 {3 Change [ Addition
RAME HUNT, CAROL A HAME 03/11A04-80011-018 150,00
SIREFT ADBRESS | 1108 SEVILLA AVENUE STHEE( ADDRESS
CiTY ST-ZP CORAL GABLES FL 33134 Cir¥-S3. 2P
e PVST 3 Detete i 3 Change [ Addition
NAME HUNT, CAROL A NAME
STREZT ADDRESS | 1109 SEVILLA AVENLUE STREET ADGRESS
GIFY-SE- 2P CCRAL GABLES Fl. 33134 GiTY §1-2P e
13 {3 Deipte TILE [T Change  [[] Addition
HAME RaME
STREET ADDRESS STREET ADDRESS
Cil-ST-2IP CITY-57-2P
e 7 Dejeta wne [T change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY- S1- 4P CITY-57-2P
BILE 3 Deleta i [ Charge ] Addition
NAME NAKE
STREET ADDHRESS STREEY ADDRESS
CHY-ST-2P CIY-S1-2F
TE 3 Dalete TTE 3 Changa [ Adgtion
NAME HAME
STREET ABDRESS SIRELT ADDRESS
CHY-ST-2IF CiTy-51-21P

12. | hershy certily that the information suppiled with this filing does not qualify for the exemption stated i Section 339.0?53}0). Florida Staiutes.  iurther certdy that the information
indicated on this report or supplemental repert is true and accurate ang that my signature shall have the same legal etfect as if made under path, that | am an officer or diractor
of the corporation or the recever or rustee smpowered 1o execule this report ag reguirgd by Chapter 607, Florida Statstes, and that my name appears i Block 10 or Blogk 11

changed, of on an atta ent with an address, with alt ofer ka empowered,
3l oY (3e)43-918>
|=ta J—

wampashaso &

SIGNATURE:




