FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporalion Name

POLYNESIAN DONUTS, INC.

DOCUMENT # S50972

(6)

Principal Place of Business

5341 W IRLO BRONSON Hwy
KISSIMMEE FL 347464711

Maiing Addrpss

5341 W IRLO BRONSON HWY
KISSIMMEE FL 347464711

FILED
Feb 05 1997 8:00am
Secretary of State

A

FHARTABARN

3a. Date of Las! Report

02/05/1896

3. Date Incorporated or Qualified

05/06/1991

2. Principal Pace of Business
21

Suite, At #, etc

22

28, Mailing Address

26]

4. FEI Number

06-1319589

Applied For
Not Applicable

Suite, Apt ¥ etc.
27]

0 $8.75 Additional

: i .
§. Cerlificate of Status Qesired Fee Required

City & State Ciy & State 8. Elsction Campaign Financing $5.00 May Be
E\ El Trust Fund Contribution Added ta Fees

Zp ., Couniry [ Country 8. This corporation has liabifity for intangible tax under §. 199.032,
(24] {25] 29] 0] Florida Statutas Oves Ot

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Ageni

RODRIGUES, JOA®
5341 W IRLO BRONSON HWY
KISSIMMEE FL 32741

a1] Mame

82| Street Address (P.O. Box Number is Not Acceptable)

[X]

84} City

Zip Code

FL 85

1. Pursuant 10 1ho provisions of Sections 607 0602 and 607, 1508, Flonda Statutes, the abova-named corparation submits this statarment for the purpose of changing its ragistered
office or registered agent or Both, 10 the State of Floridia. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent I am fare har wilh, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ R e et e I
Slgrat e, Tpésd or proles e of regzesehagent and o it appheatds {NOTE Ragistered Agent 6. grature required when reinstating) CATE
12, OTFIC{RS AND DIRECTORS | D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] DELETE 11THLE [T change T Addition
NAME RODRIGUES, JOAD 1.2 NAME
staees aooress | 807 W VINE 8T 1.3 STREET ADDRESS
crvesioe | KISSIMMEE FL 1ADITY-ST- 2P
THLE [T DELETE 21 TILE [ change (L] Addition
NeME 22 NAME
SIREET ADDRESS 23 STREET ADCRESS
CITY-SF- 2P 2 44ITY-§T-20P
i T oeceTe 31TITLE T3 Change [ Additicn
NAME 3.2 NAME
STHEET ADIDRESS 33 STAEET ADDRESS
CIY-SI-7w 34.0i7v-5T- 21
TIE [JoeLETE 41TIE [ change 2 Addivion
HAME 4.2 NAME
STREED ADLREES 4.3 STREET ADDRESS
CITe-81- 2 - 3 441y -S1-7P
e T DELETE 51 TITLE [ change ] Addifion
NAME 52 NAME
ETREET ADDAESS 53 STREET ADDRESS
oY §T-21 54 CITY-ST-2IP
TLE T orLete 6.1 TIT¢E T Crange ] Addiiion
NAME 6.2 NAME
STREET ALVIRESS 6.3 STREET ADDRESS
CITY-51-7% B4 GITY-85-79

SIGNATURE AND TYPED O#t PHINTF

14. 1 de hereby certify Ihat ihe infurmialion supplied with this filng does not gualify

HSURHE Sy

or the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the
irdormation inowcated on th-s annual repon ar supplemenial annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an otficer or direclor of the corparalion or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: V2.2 v ¥l hin |

AP T e8¢l

AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong 8

mama B

CR2E034 (9/96)



