FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P32898 ecretary of State
1. Entity Name . 04-23-2003 90305 045 ***150.00
CINNABON, INC.
Principal Place of Business Malling Address
SIX CONCOURSE PKWY P.O. BOX BHOO1
STE 1700 TAX DEPARTMENT : e
e o Hlmm ‘"”Nl "Il‘ ’I“I ml”m m”ml’ I"”I’l“ l'l” “IH ‘"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 91 1498362 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O $8'75 additional
Fee Required
— T 6.- Name and Address of Current Registered Agent o mem e 0| e+ o Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301

" City FL Zip Code

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

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1

-

SIGNATURE
Signatura, typad or printed name of registerad agent and tille if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 T
9. Election C Financin
A May 1,200 Feo il b $350.00 SecionConodin s | $5,00 oy oo
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE RB- [ Delete TILE } Pee=ident . [AChange ] Addition
NAME KARLAN-—GREGG NAME chas Elhotr
street aporess |6 CONCOURSE PKY STE 1700 STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30328 CITY-ST-2IP
TILE ASAT [ Delete L vhange (] Additon
NAME KRENTZ, L NAME T
STREET ADDRESS | 936-N-B4TH-6T—3-F seET oRess | Sk ConcoorRrsE Pl She |T70C
ory-5T-2p | SEATTLE-WA-83103 CITY-ST-2IP Atanta, & 20 '2.€>
TILE T el fme Vics PrES 7 T ~[CYChange  =FAddition
NAME NAME Ailan J TANEND bc*g_)'_e OO
STREET ADDRESS sTREET AODRESS | 1 X COME OORSE. PN
CITY-ST-7IP CITY-5T-2P Aot G 20225
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE 3 Delete TITLE [l1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-57-ZP
TITLE O petete TITLE {CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

TAaneER Becon

SIGNATURE: X_¢ stligsfioe rEQll Nu@;g Poes 4 heloz  ziozzap=)

SIGNATURE #WED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

g

CR2E034 {10/02)



