-"004 FOR PROFIT CORPORATION

,3;_

ANNUAL REPORT (AR)

DOCBMENT # P02000080847

1. Entity Name

PRETZELS GALORE, INC.

Principal Place of Business

1801 NW HWY.
CRYSTAL RIVER FL 34429

Mailing Address

200 TORTUGA DR.
NOKOMIS FL 34275

2. Principal Place of Business 3.

Maifing Address

Suite, Apl. #, elc.

i #, elc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90083 018 ***150.00

1l

JlA

SIEGEL JOHN D
1542 N. ENDICOTT PT.
CRYSTAL RIVER FL 34429

Suite, Ap MOORE CR2ED34 (11/03)
City & State City & State 4. FE| Number Applied For
81-0564012 Not Applicable
zp Country ,le Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - Name . - oo = — s n - . . = - —

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

S PasS

[

ET AT oy

Cnyvé D e By

FL

jp Code

the obiigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamifiar with, and accep1

Signature, typed or arinted rame of registered agen and tite If apphcable

(NOTE: Registared Agenl signatura required when rginstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TIME DPS O nelete TLE Decnange [ Addition
NAME SIEGEL, JOHN D NAME -
STREET ADDRESS | 1542 N. ENDICOTT PT. STREET ADDRESS J s S0 = o Ko /3‘-: £ 7
cy-sT-2F  |CRYSTAL RIVER FL 34429 CITY-ST-2P - ;-//i; it e B YTy 2
TIMLE DVT ) 1 Delete TLE O Change ] Addition
MAME SIEGEL, JOEM NAME
STREETADDRESS | 200 TORTUGA DR. STREET ADDRESS
GiTY-ST-2IP NOKOMIS FL 34275 CITY-ST-2P
TILE O peete TILE [ Change O Addltmn
- HARE - o - S e o am e e HAME == [T e s - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TME [ elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME [ delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-ZIP
TNLE O petete ILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-5T-21P

12. | herepy certify that the information supplied with this filin 3
indicated on this report or supplementat repert is true an

changed, or on an attachm,

SIGNATURE:

F e

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.

[ ‘.-—;—‘.-—"’—-H = M

Zvr
/ /¢

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y

Date Daytime Phone # ~




