SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

F96000001809 (0)
AMERICAN COOKIE RETAILERS, INC.

Principal Place of Business

2022 POWERS FERRY RCAD #240
ATLANTA GA 30339

Malling Addrass

2022 POWERS FERRY ROAD #240
ATLANTA GA 20319

FILED
Sep 03 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

24]

25

2)

04/10/1996
2. Principa! Place of Business 2a. Malling Address 4. FEI Numbar Applied For

21 26] 65-0650864 Not Applicable
22 Sulto. Apt. #. ota. m Suite. Apt. #, ete. $. Certificate of Status Desired ] $£:;9795R:::ily'1:;nal

City & State ’ __ City & Slate 8. Election Campalgn Financing $5.00 May Be 7
23 2ﬂ Trust Fund Contribution D Addedto Fees |

Zip Country Zip Country 8. This corporation owes or has pald the curgent year Intangible

r3_0-| Parsonal Property Tax dug June 30, Yos No

9, Nama and Address of Current Registered ﬁggnr‘

10. Name and Address of New Registered Agent

JEWELL, BUSAN B
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

81| Name

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

83

84| Ciy

FL Ias] Zip Coda

SIGNATURE

1. Pursuant ta the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered 7
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diseclors. | hereby accept the appalniment as 1egistered
ageni. | am familiar with, and accept the ebligations of, seclion 6070505, Florida Statutes.

Slgrature, lyped or prinlod nam;-;r regislered agen and title i apphcabla,

(MOTE: Registered Agent signature required whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (5/98)

12. OFFEE_RS AND DIRECTORS 13, .
e P [ Joeete 11TITLE L) chenge [_] Acditon
NAME KARP, RICHARD 12 NANE

staeetaporess | 1907 SOUTH TAMIAMI TRAIL SUITE 212 13 STREET ADDRESS

omv-sT-2P SARASOTA FL 34201 14 CITV-STZP

TILE LK [ JpeLete 21TME L change (] adaitor
NAME KARP, TAMMY 22 NAME

streeravoress | 1907 SOUTH TAMIAMI TRAIL SUITE 212 2.3 STREET ADDRESS

BiTv-§T2IP SARASOTA FL 34231 24 CTYST2H

TILE S0 [ JoeLete LATITLE D Change | Adcition
NANE KARP, ARTHUR 3.2 NAME

STREET ADDRESS 7507 SOUTH TAM|AMI TRNL SUITE 212 3.3STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 3 ACITY-ST.2IP

TITLE [j DELETE 41TITLE Ej Change (] Acdiion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

ciTveT P ) 44 0TYST.ZP )
TinE [ IoELeTe SATILE [ change [} Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITYST-ZP 54 CTY5TZI

TITLE D DELETE 6ATITLE lj Change [:l Addition
NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CITY-STZP , 6.4 CITYSTZP

14. | hereby certi
Indicatled on this annual report or supp
an officer or director of the corporalion or the receiver or trustes empowerad 1o execute this report as required by Chapter 607,

in Black 12 or Block 13 if chapged, or on an atiachmeant wilh af eddress.

Q.Z»M i LA

SIGNATURE A\ 4

4 I . Fl[ 3
.)m?ﬁ

i

that tha Information suprlied with this filing does not qualify for the axemption stated in section 119.07(3)(i), Floriga Statutes. | further certify that the information
emental annual report is true and eccurate and that my signature shall have the same legal affect as if made under oath; that | am
lorida Statutes; and that my name appears

 B-H-9B D0 Bps b




