FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
~ PROFIT 31T

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrgtary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P94000028095 (5)

LIMIRICK PRETZEL, INC.

Mailing Addrass

AR

il

8375 HORSESHOE BAY RD.
BOYTON BEACH FL 33437

8375 HORSESHOE BAY RD.
BOYTON BEACH FL 33437-5045

3. Date Incorporated or Qualified

8a. Date of Last Repont

04/13/1994 04/25/1996
2. Frincipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] _ 2 65-0485227 Not Applicatio
Suite. Apt ¥, elc. Sode, Apt. #. elc, o ) $8.75 Addnional
, ;l §. Certificate of Status Desired ] Fee Required
| City & State City & Sate 8. Election Campaign Financing $5.00 May Be
Eﬂ_. ;B] Trust Fund Contribution Addad to Fees
) i L Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24] 2.’:[ -2;[ ;EI Florida Statutes Cves [Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
WENACUR, JOEL 81| Name
8375 HORSESHOE BAY RD. 82( Street Address (P.O. Box Number is Not Acceplable)
BOYTON BEACH FL 33437
B3
84| City 85| Zip Code

FL

SIGNATURE _

11, Pursuant to the provisions ol Seclions 607,0502 and 607, 1508, Flarida Statutes, 1he above-named corporation submits this stalsment for the purpose of changing s registered
office or segistered agent, or both, in tho State of Florda Such change was authorized by the corporation's board of direclors. | hereby accept the gppoiniment as registered
agent. | am famiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

B gninne typun o printed name o reg stored agent and lile 7 apphaabe

{NOTE: Registerad Agant signature required when reinstating) DAYE

SIGNATURE: _.

E OFFICE RS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND D RECTORSIN 12___| @
TILE P T oECETE 1ATITLE L) Change |1 Addition | 5
NeME WENAGUR, RICKY 12 NAME 3
s aconess | 35 ROCKEDGE RD 1.3 STREEY ADDRESS g
Gliy-51.7F HARTSDALE NY 14 CITY - §1-2IP &
0L VP [T okETE A TITLE [Fchange ] Addiion |O
HAME WENACUR, SANDRA 2.2 NAME
sterraooness | B3T5 HORSESHOE BAY RD 23 STREET ADDRESS
ov.si.ze | BOYNTON BCH FL 2 4 CIFY-ST-2P

hﬁf"’* B [T oELETE 31 HILE [CTchange T Acdition
NAME WENACUR, JOEL 32 NAME
sikeet aooress | 8375 HORSESHOE BAY RD 43 STREET ADDRESS
ClY-51-21F BOYNTON BCH Fl. 3.4.CITY-ST-2P
I T , L oEcETe LA TIILE L) Change  [_J Addition
NAME WENACUR, JOEL 4.2 NAME
sactaoortss | 8375 HORSESHOE BAY RD 43 STREEY ADDRESS
orvsize | BOYNTON BCH FL AACHTY-ST-2P
THLE 1 peLete 517ILE CJ change L] Adaition
HAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS

| Cily-s1-7p 54 CITY-5T-2IP
THlLe L] DELETE B.ATITLE [Jchange L[] Addition
Kow: 5.2 NAME
SIREET ADDARESS 6.3 STREET ADDRESS
CIly-S1-21P | | 6.4 CITY-57-21P
14, | de hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1). Florida Staiutes. | funher centify that the

information ndicated on this annual repor or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as ¥ made under oath; that
I'am an ofhcex or director of the corporation or the receiver or trustee empowared to execule this report as raquired by Chapter 07, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if ¢changed, or on an attachment with an address.

SR>

‘sianiAaFaND TVPED 'olﬁ FANTED NAME OF SIONING OFFICER DR

_ 22097 _acy a3 941

-
DIRECTOR are



