FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ) 1 1 1 99 8 8 . O O am
CORPORATION f Sandra B. Mortham y *
ANNUAL REPORT ‘ ‘ e 3 Secretary of State S t f St t
1998 A OVISION OF CORPORATIONS cCretar S’ O dlc
1. Corporation Narma P32898 (9)
CINNABON, INC.
Principal Place of Businass Mailing Addross ”ll"ll' ||"|"I Illlt ||"I ”I” I|||| I‘Illlllll |||”|m| Ill" ||||
935 N. MTH. BUITE 206 96 N. MTH. SUITE 206
SEATTLE WA 98103 SEATTLE WA 98109
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
02/20/1991
2. Pringipal Place of Business 2e. Mailing Address 4., FE{ Number Applied For
21 . }EL 91‘1498362 Naot Applicable
ite, Apt. ¥, atc. Suite, Apt. #, otc. it
Suite. At #. atc - e, Apt 1. ote B. Cortificate of Status Desired  [] $B.75 additonal
22 z-ﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Cortribution ] Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Irln?gible
m 25 —29—1 —3_0] Personal Proparty Tax dus June 30. [ ves Na
9. Namo and Address of Current Raglstered Agent 10. Name and Address ol New Raglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE m ROAD 82{ Street Address {(P.O. Box Number is Nat Acceptable}
PLANTATION FL 33324
83
84| Ciy FL asI Zip Code

11. Pursuant to the provisions of Soclions 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obhgatons of, Section 607 (505, Florida Statutes.

SIGNATURE
Signatise typod o Drinbed e of togesliated agent and Tie d algicatle (NOTE Rogistered Agan! signaturs required when reinstaling) DATE f':
12, OFFICE RS AND DIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &8
TIMLE CD [T oRLETE 11TE [ Ghange [ Addition |2
NAME KOMEN, RICHARD B. 1.2 HAME §
smeetaooness | 3517 43RD NE. 1.3 STREET ADDRESS i
CITY-5T- 2P SEATTLE WA . 1.4 CITY-51-21P &
‘ THLE VP LA DELETE 217ITL€ [T Change ] Aadition | O
o | wene YOUNQ, STUART 2.2 MAME
: streetaponess | 5500 NE KENRITH RD 2.3 STREET ADORESS
CITY-5T-2IP SEATTLE WA 2.4 TITY-5T-21P
e 5T | [P35 TITIE Presidond [T change  [oAddition
HAME GILLETTE, KERN 3.2 NAME
sweetanpress | 2108 NW 189TH 2.3 STREET ADDRESS
eiTY-51-2IP SEATTLE WA _ 3.4, GITY-5T- 2P
TILE PDAS [MFDELETE 41TITLE [Jchange ] Addition
NAME WALDRON, DENNIS M. 4.2 NAMSE :
sireeraporess | 5401 N.E. 85TH STREET 4.3 STREET ADDRESS
CITY- 31 2P SEATTLE WA LA CHTY-ST-2P
e [ 3 T OELETE 5.1 TITLE Vict Preadont T Change  [oFAddilion
Wt 52 HAME Grea WK own e,
STREET ADDRESS 5.3 STREET ADDRESS | 4 _M:) N. U™ Shved, v Floor
CITY-SF- 2P § 4 CITY-SI- 2P Seattle, WA  Agi03
mie CJoecere ot Aset, Sec "‘lﬂ-""x- Boot. IvehiaviP ] Change  LalAddiion
MAME 6.2 NAME Leviore K vesnd-z
; STREET ADDRESS sasmeeraooess (430 N 34 ™ stvect, vk Floov
Y- 51-2F 6.4 CITY-5T-2IF Leattle, WA q¥iID3

14, | hareby certily that tho intarmation supplied with this filing does not qualify for the exemﬁtion stated in Seclion 119.G7(3)(1), Florida Statutes. | further certify that the information
inchicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an
officer or dweclor of tho corporation or 1ho reccivor of trusteo empowered ta execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, or an an attachment with an address.
CIARMATIIDE. ﬂ//mlﬁf T ‘//17/6.? AN - Iy




