FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

D e T

e, e

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

1.

DOCUMENT # S392

(7)

Corporation Name

MR. BILL'S DONUTS & DELI, INC.

Principa’ Piace of Business

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

RN

305 5 PINELLAS AVE 305 S PINELLAS AVE
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34680-635
us us
3. Date incorporated or Qualified | 3&. Date of Last Report
03/18/1891 02/00/1996
2. Peincipal Place of Husiness ‘_?a. Mailing Address 4. FE} Number Apptied For
21] . 26] 59-205056 1 Not Appliabie
Suite, Apt #, elc. Suite, Apl. #, etc. . iti
|- ue A ule. Ap 5. Certificate of Status Desirad O 53.75 Additional
22] Zﬂ Fee Required
_ City & Siate Cily & State 6. Election Campaign Financing $5.00 may Be
23] ?5] Trust Fund Contribution Added 10 Fess
L Country I Zip Country B. This corporation has liability for intangibla tax under 5. 189.032,
2] 28 2] 30] Florida Statutes yes [ZNo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
KEIGANS, JULIE 1] Name
303 SOUTH PINELLAS AVE. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
TARPON SPRINGS FL 34889

a3

84| City

Zip Code

FL |*

11, Pursuant to the provis-ons of Sections 607 0502 and 607.1508, Flonda Statutes, the a ‘
office or registered agent, of both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept {

agent | am famitar with, and accept the abligations of, Sechon 607.0505, Florida Statules.

hove-namad corporation submits this statemant for the pur%gsa of changing its registered

appoimment as registered

CR2E034 (9/96)

SIGNATURE __ o .
Sl e lyps o proted name af registencat agens anck tile i apphcatee {NOTE Ragistered Agent signature requred when reinstating) DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wee D [T peLere 1YTLE [T Change [ Addition
N KEIGANS, WILLIAM B. 12 HAME
rrin aconss | 1745 GOLF VIEW DR. 1.3 STREET ADDRESS
CIY-SF 2P TARPON SPRINGS FL 34689 14 CITY-§T- 2P -
BT D T DeLeE 21 TITLE U Change [ Addition
NAMI KE'GANS, JUUE 2.2 NAME
sy aconess | 4953 AEGEAN AVE 2.3 STREET ADDRESS
CHY- ST 20 HOLIDAY FL 2 4CITY-ST-ZIP
MF D [T OELETE 31 TILE [T Change — TJ Addition
NAME PARSONS, CATHY 22 HAME
stver1 arciess | 4908 AEGEAN AVE 2.3 STREET ADDRESS
oy 51-2IF H__QUDAY FL 3.4.GIY-ST-2IP
ILE, {1 DeCETE 41 TTLE [JcCrange [ Addition
KA 4.2 NANE
STREET ADORESS 4.3 STREET ADDRESS
Cly- 512 445iTy-5T-2
ik [J oevere 5.1 UILE [ change  (_J Addition
HAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
Cly-51 2F ] 54 0iTy-87-21P
T [T DELeTE 61 THLE [T Crange ] Addilion
HAME 62 NAME
STRECT ACDRESS 63 STREET ADDHESS
CITY-51. & 64 CITY-ST-2P

SIGNATURE: .

14, 1 do hereby certify hat the information supplied with this filing does not qualify 1

1 am an oficer or direclor of the corporabion ar the

appears in Binck 12 or Black 13 if changed, or ogfan &8achment with an address.

I or the exemption staled in Section 119.07(3)(i), Florida Stalutes. ! furiher certify that the
information indicated on this annual repart or supplementat annuat report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that
saiver of Trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

12534033\

H.§:- 97 <

Daytime Pnang ¥



