FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
RORAT P e e Jan 21 1998 8:00am

CORPQRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 850972 (6)

1. Corporation Nama

POLYNESIAN DONUTS, INC.

IIEAA NIRRT

Principat Flace of Business Mailing Address
5341 W IRLO BRONSON HWY 9341 W IRLO BRONSON HWY
KISSIMMEE FL 347454711 KISSIMMEE FL 34746-4711
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1991
2. Principal Place of Businass ] 2a. Mailing Address 4. FEINumber = ~ ) Applied For
21 [25] 06-1319589 Not Applicable
Suite, Apl. #, etc, Suite, Apt, #, sic. - ; i )
une. Ap ete Uite, A sle 5. Certificate of Status Desired (| $8'75 Adc.f:tlonal
22 EI Fee Required
City & State City & State 6. Election Campalgn Financing : $5.00 Mé,y Be
23 El Trust Fund Cantribution D . _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l EI E‘ 30 Personal Property Tax due June 3. [ ves [ No
g. Name and Address of Current Registered Agent "~ 1p. Name and Address of New Hegiétgred Agent
RODRIGUES, JOAS 81, Name '
5341 W {RLO BRONSON HWY 82| Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE FL 32741
83
841 City ‘ Fi: 85‘ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporatlcn sibomits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes, i

SIGMATURE
Signature. lyped of printed name of regislerad agent and il if applicable (NOTE: Ragistared Agent signature required when relnstating) 'DATE
12, CFFICERS AND DIRECTORS 13. ADD]TIONS[CHANGES O OFF]CE’RS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TILE I Chmange L] Additon
NAME RODRIGUES, JOAO 12 NAME
steer aooness | 807 W VINE ST 1.3 STREET ADDRESS
CITY-57-2IP KISSIMMEE FL 14 CITY-51-2IP
TIME [ ] DELETE 23TIE i [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-ST-21P 2.4 CiTY-8T-2iP _
THLE [] ceLete 3.1 TILE ' [T Change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CIFY-ST-2P
TTLE L} DELETE 41 TNLE i [ I cChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY. 5T-ZIP 4.4 CITY- ST- 2P
TITLE [T ceLETe 51TITLE ' [ I Change T Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 6.4 CTY-ST-ZIP _
TILE I pereTe 5.1 TIMLE i [ ¥ cChange [ Addition
NAME 6.2 NAME
STREET ADURESS .3 SYREET ADDRESS
CITY-ST-2IF 5.4 GITY- ST-2IP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. i furthsr certify that the mforrnatlon

indicated on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears |n
Block 12 or Block 13 if changed, or on an attachment with an address.

IF2 IPFP

SIGNATURE: URE DEQIIE GO cpemucs LAPPP koo

CR2E034 (10/97)



