FILE NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FILORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F98000002776

1. Corporation Name

SWISS PRETZEL SHOPS, INC.

Principal Plice of Business

37450 ENTERPRISE COURT
FARMINGTON HILLS MI 48331

Mailing Address

37450 ENTERPRISE COURY
FARMINGTON HILLS FL 48331

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90190 019 ***150.00

AL DI

DO NOT WRITE IN THIS SPACE

us Us
3. Date Inzorporated or Qualifed
05/31,/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
[21] 28] 38-1941898 Nol ppiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—| A P 5. Certifcz te of Status Desired I $875 Ac d]tlonal
22 ;ﬂ Fee Req sired
Clty & Srate City & State 6. Electior: Campaign Financing O $5.00 nay Be
2_3] ;‘ Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This co poration owes the current year | tangible
;l ES—’ E I;I Person il Property Tax. [ Yes . 1
9. Name and Addiess of Cutrent Registered Agent 10. Name and Address of New Registere 1 Agent
81 Name
C 7 CORPORATION SYSTEM S A PO Bar N —
1200 SOUTH PINE ISLAND ROAD reet ress (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84 City

FFIEI Zip Ccde

11. Pursuant 1o the provisions of Setions 607.0502 and 607.1508, Flerida Stalutes, the above-named co poration submit ; this statement for the purpose uf changing its registered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. I hereby accept the app sintment as regi stered
agent. | am familiar with, and ac sept the cbligations of, Section 607.0505, Fic nda Statutes.

SIGNATUR = -
Slgnature, typed or printed nar 1a of registered agent .ind titie if applicable. {NOTE : Registered Agenl signature requ red when reinstabng) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TITLE VP ] DELETE 1ATITLE [JcChange [ Addition

NAME HABEH. ROBERT 1.2 NAME

sTRerT aporess| 4470 DOW RIDGE 13 STREET ADDRESS

CITY-ST-2P ORCHARD LAKE Mi 48033 14 CITY-8T-2P

TITLE P O DELETE 21TRLE [JChange [ ] Addition

NAME HABER, CHRISTA 22 NAME

sweeTanoress| 3019 PARK HILL PL 23 STREET ADDRESS

CITY-ST-2iP W BLOOMFIELD M 2, 4CITY-ST-2IP

TITLE ] DELETE 31TME {JChange [ Additon

NAME 3.2 NAME

STREET ADDRE! S 3.3 STREET ADDRESS

CITY-§T- 2P 34.CITY-ST-2P

e [ DELETE 41TIME [lChange [ Addition

NAME 4.2 NAME

STREET ADDRE! § 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-57-2P

TLE [] DELETE 5.1 TITLE [1Change 7 Addition

NAME 5.2 NAME

STREETADDRE: § 5.3 STREET ADDRESS

CITY-5T- 2P 54CITY-ST-2P

TME ] DELETE 61 TITLE []Change L] Addiion

NAME 6.2 NAME

STREET ADDRES § 5.3 STREETADDRESS

CITY- ST- 2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the information

SIGNATURE:

indicatéd on this annual report o supplemental ¢ nnual report is true and ace rate and that my signature shall have the same leg;

officer or direclor of the corporat on or the receiv.ar or trustee empower
Block 12 or Block 13 if changed, or o

an addresy/ will

ige

al effect as if made un ler oath; that | zm an

ecute this report as req sired by Chapte - 607, Florida Statutes; and that ny name appeas in

? other like empowered.

/

L/J yane &’7

CR2E034 {(11/98)

FFICEF OR DIRECTOR

Date Dayume Phone #




