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

PRAFT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DWISION OF CORPORATIONS _ S e Cl'et ary Of St ate

DOCUMENT # S17729 (2)

1. Corpaoration Name

EXPRESS DONUTS, INC.

BRI

Principal Place of Business Mailing Address
6628 HANLEY RD. 6628 HANLEY RD.
TAMPA FL 33634 TAMPA FL 33634
DC NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
12/07/1990
2. Principal Place ot Businass 2a. Mailing Address 4, FEI Numbet Applied For
21 [26] 59-3043632 Not Apalicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
" AR 5. Certificate of Status Desired O $8.75 Add‘monal
EI ;’ . Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May B
-za ;‘ Trust Fund Centribution I Added to Fees
Zip Country Zip Country 8. This corparation cwes or has paid the current year Intangible
|24] |25] [25] [20] Persona! Property Tax due June 30, Yes L] No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FINK, EDWARD . Bt| Name
6628 HANLEY RD. 82| Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33634
83
84| City ' FL 55‘ Zip Code

11, Pursuant lo the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oifice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. [ am familiar with, gnd zecept the obllgations ¢f, Sectien 807,0505, Florida Statutes.

G
SIGNATUR CLLUA Ak M{{éﬁz@ﬁb_

(OTE Ragistered Agent signature required when relnstating)

<3 i 3
registered agent and litle if applicable.

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3] [T DELETE 1.1 TALE [t Change [ Addition
NAME FINK, EDWARD 1. 1.2 NAME E oS AR & Divdes T,

sTreeT aporess | 6903 MEXICALA CT 1.3 STREEY ADCRESS

GITY-ST-ZIP TAMPA FL 1.4 CITY-ST-2IP . .
TITLE D [T DeLETE 2.1 TILE DubChange [ Addition
NAME FINK, KAREN R. 22NAME Clasnér [CArerr R

sTreeT aopaess | 5903 MEXICALA CT 23 STREET ADORESS

CiTY-ST- 7P TAMPA FL 2.4 CITY-ST-ZiP

TiLE [J TELETE 31 TIMLE [I'Change L[] Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDAESS

Ty - ST- 2P 34, CITY-5T-2P L
TITE [T DELETE 41TILE I Change L] Addition
NAME I 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1- 2P 4.4 CITY-ST-2IP e
TILE ] cELETE 51TITLE [T change [ additien
NAME 52 NAME

STREET AGDRESS 5 STREET AUDAESS

CIY-S1- 29 54 CTY-ST-2IP .

TITLE T DELETE 54 TITLE [T Change L] Addilion
NAME 6.2 NAME

STREET ADERESS 6.3 STAEET ADDAESS

£ITY - ST-2IP 6.4 OITY-5T- ZIP

14. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the infarmation |
indicated on this annuat report o supplemental annual report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an
gificer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmerf) with aa, adrress.
SICNATURE" M"“ZJ {)&E) S IANRER = \-3_a# &2 2 2 4

CR2E034 (10/97)



