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FROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Carporation Manie

AMCAN DONUTS, INC.

2, f’rr'n\(:p-p]‘lrlr Prace of BGusiness

Priczipat Prace of Busingss

6169 JOG ROAD, G0
LAKE WORTH FL 33467

'S4603

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 1 IS $55D 00

PARTMENT OF STATE

$Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CQ
—t

i

(8)

-\iliw_ﬁv.'l\.a-c]mss

6169 JOG ROAD. C-10
LAKE WORTH FL 334676578

| 22

Mailing Address

FILED
Mar 19 1997 8:00am
Secretary of State

AYSERAM EME

3. Date Incorporated or Qualified

04/10/1991

3a. Date of Last Report

08/07/1996

4. FEI Rumber Applied For
65'025?622 Not Applicable
. . $8.75 aaditional
6. Cerliticate of Status Desired D Fee Required

6. Elaction Campaign Financing
Trust Fund Cantribution

$5.00 may Be
Added to Fees |

) Name and Address of Curreni Heglslered Agent

2
Sule, Apd o, ot

|22]

{aly c‘, Staln

23]

o i Gy

2a] 25|

| GIAMATT, MICHAEL J.
6169 JOG ROAD
C-10
LAKE WORTH FL 33487

TR Pues et D provisions of Secliors 607 0505 and C07. 1508, Fionda Stalutes, the above-named corporabon submits this statement for the purpose of changing ils registerad
1 inthe Stale of Borida Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
arl aceapt the obligations of, Section 607 0505, Florida Statutes

office or rogisleed agent, or b
agent Fam farmibar with.

SIGNATUIRE
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STHLET ALHESY
Cliy-S- 20
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SIHEET AR -
ChY 5[0~

e

[PEEH

STREED ABLAE S

(Hf S-Ar

PD

qa. Idnhr*h-l)“rf e thae the

s NG "w-"iﬁxn
iboriatioen inde ed an thas
Lanian oficen or dirgctor of the ( % BIES

npcars o Block 12 or E!I;u'k 1)

iATUFIE//

by G § e e Lt of et

GIAMATT, MICHAEL J.

6169 JOG RD., C-10

LAKE WORTH FL

WP

LIVESEY, DAVID
6189 JOG RD., C-10
LAKE WORTH FL

/.

Sicn NA'URF AND T

fepatl Or swm 4
14

' Caountry
_ ]380

8. Tnis corporation has Iiahility%@gible tax under s. 189032,
Y

Fionda Statutes

es DNG

10. Name and Acddress of New Registered Agent

IE AP ni\\n 7

81| Name

B2| Stree! Address (P.O. Box Number is Not Acceptable)

83

|8e] City

FL |*

Zip Code

TG A gwlnmd Agent signature required when rénstating)

OATE

ms 0 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’gg“
MG 11TME [ 1 Change T Addilion >
17 NAME 3
13 STHEET ADDRESS o
] 14GITY-51-2P &
[T oeLEre 2 1TILE [OChange [T Addition |0
22 NAME
23 STREET ADDRESS
2 4CITY-§T-7IF i
ERSITiGTA ETRIT: [ Ghangs [T Addition
2 NAME
3.3 SIREET ADDRESS
34,0 -5T- 2P
T[T 4170 [Tchange ] Addirion
4.2 NAME
4.3 STREF 1 ADDRESS
44 CITY-ST- 2P
o T R amne T Change . L1 Addition
57 NAME
53 SIAEET ADDAESS
SACITY-5T- 2
CObeEE T Bermme [change LI Additon”
B 7 NAME
6.3 STREE] ADDRESS
64 CITY-51- 2P

{rate

applhend with s hlmu does not quafify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ntal annual report i True and accurate and that my signature shall have the sarme lagal effect as if made under oalh; that
rdsien empoweroed [ exetute this repor s required by Chapter 607, Florida Statutes; and that my namo

ont with an address.

, CMaehea I Corgmatt xflanlg7
g u‘br: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daylire P 8

C3306882




