2005 FOR PROFIT CORPORATION

5

ANNUAL REPORT (AR)

DOCUMENT # P97000066030

1. Entity Name

BLOOMIN' BASKETS, INC.

Principal Place of Business

1109 SEVILLA AVENUE
CORAL GABLES FL 33134

) Méiiing A:;Jress

1109 SEVILLA AVENUE
- CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Addrass

FILED

Feb 02, 2005 08:00 AM

Secretary of

!

A

|

State

[

Suite, Apt #, elc. Suite, Apt #, elc., 1t MOORE CR2E034 (1 0{04)
City & State T City & State 4. FEI Number - Applied Far
65“0771 641 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 1 $8.75 Additionat
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) T ' o T - Name :

HUNT, CAROL A
1109 SEVILLA AVENUE
CORAL GABLES FL 33134

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip

FL

Code

8. The above named entity submits this statement for the purpose of changing is registered office or réglstered ageni, o both, in thi State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed o printed narme of regisisted agont end tTET asphcable

{ﬁ?}TE Fegisterad Agsnt signatue required whon raunstating)

DATE

FILE NOW! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depgrtmant of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Feas

10. = T DFTCERS AND DIRECTORS Ml K ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [»] - . S ) - C pelete TITUE G change T Additlon
NAME HUNT, CAROL A NAME HO0000203965

STREET ADORESS | 1109 SEVILLA AVENUE  f sreeeranoaess 0020580051 -020 150,00

oY -51- 7P CORAL GABLES FL 33134 CHY-ST-2IP

TITLE PVST R 7 Delele e [Johange [ Addilian
RAME HUNT, CAROL L HAME

STREET ADDRESS [ 11089 SEVILLA AVENUE STRIEF ADDRESS

oy s1-2P CORAL GABLES FL 33134 CIY-S1-2P

1L o T O Delete - [ Change L] Addition
NAML RAME

STRECT ADDRESS STREET ADDRESS

Il -5 2P CHEY . ST- 7P

TTLE - o - O Detets e a Ol change [ Addition
NAME HAME

STRCET ADORASS SIREEI ADDRESS

CITY ST 7P CIY-ST. 7P

TTLE - L7 Defete Tite [Tchange 1 Addition
NAME MaME

STRLET ADDRESS STREET ADDRESS

Y ST 7P CITY. 59- 7P

fite I 3 Gelete T [Jchange  [C] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CaY.ST. 2P GilY-81-2IP

12. | hereby certify that the information 'éi.lp?ﬁe:;f with this filin g
indicated on

does not qualify for The exemption stated in Section 119.0

7}’3)(’!]‘ Florida Statutes. | further cerlify that the information ™
is roport o supplemental reportIs true and accurate and that my signature shall have the sarne lagal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: Al QL tuds

dades  (208)448°4996

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G FICER OR DIRECTOR

(ate

Daylime Phona £




