000625:

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CIORPORATION

FLORIDA DEPARTMENT QF STATE ] FILED
Katherine Harris A r 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
_ 04-26-1999 90270 016 ***150.00

DOCUMENT # F98000002600 1‘

AR

PRETZEL MANIA INC.

Principal Place of Business Mailing Address
11 BLOOMINGDALE DR. 11 BLOOMINGDALE OR. l
SCARSDALE NY 10583 SCARSDALE NY 10583
DO NOT WRITE IN THIiS SPACE l
3. Date Ihcorporated or Qualifed i
05/07/1998
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number I Applied For l
l24] 26| 58-2382036 [Not Appiicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
-——] 5. Certifcate of Status Desired ] $8.75 Ajc!' ional
22 ;| Fes Required
City & < tate City & State 6. Eiecticn Campaign Financing 0 $5.00 14ay Be
m m Trust Fund Contribution Added to Fees
Zip Courntry Zip Country 8. This corporation owes the current year intangible
;I El Z\ @ Personal Property Tax. [ Yes TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM e
0. t
1200 SOUTH PINE |SLAND ROAD Street Address ( 0y Number is Not Acceptable)
PLANTATION FL 33324 83
84| city FL 85| Zip Code
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named ¢ rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apf cintiment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnalure, typed or pnnted na ne of registered agen! and tille if appticable (NOT = Ragistered Agent signature required whan reinslating) DATE a )
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOHS IN 12 [ BN
TME CP 1 DELETE 11 TITLE [JChange [ Addition E
NAME ZORBARON, JOSEPH 1.2 NAME 3
streeraooress| 11 BLOOMINGDALE DR. 13 STREET ADDRESS i 1
CITY-5T-ZP SCARSDALE NY 10583 1.4 CITY-57-2IP >
TITLE cv [ DELETE 21TILE CChange [ Addition | ©
NAME BRECHER, KENNETH 22 NAME
streeTaoDress| 16 CARRIAGE CT. 23 STREET ADDRESS
CITY-ST-2P SCARSDALE NY 10583 2 ACITY-ST.ZP
TITLE [] DELETE 31TIMLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADCRE 35 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 79
TME [] DELETE 41TILE [OChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-218 44 CITY-ST-2iF
TME [J DELETE 51TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-5T-ZIP
TImE [ DELETE 6.1 TITLE ' [JChange [ Adgition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07: 3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report or supplementa)zinnual report is tiug and accurate and that my signature shall have the same legal effect as if made under cath, that | e an
officer or director of the corporation of the regdivar or trustee engholered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an ch nent with an regs, with a | other ke empowered.

SIGNATU RE: ~ SIGNATURE :‘ND T"PEE" OI:FRINTED NAME OF IGI;ING GFFICEF OR BIRECTOR ‘—{ t 3/ ﬁ 6] ! Y 3 ?/ z 3 r’b

| Dte Daytime Phone #




