© THLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ eromAT (S e ﬁ  FLORIDA DEPARTMENT OF STATE A‘pl’ 07 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000004016 (8)

1. Corporaton Nama

GAIL'S PRETZELS, INC.

Pringipal Frace of Business

500 E. UNWERSITY AVENUE P.0. BOX DRAWER 2750
SUITE A GAINESVYILLE FL 32602-2758
BAINESVILLE FL 32601
3. Date incorporated or Qualified | 3a, Date of Lasl Report
| 2. Fincipai Place of Busress 1 2a. Maiing Address 4. FEI Number Applied For
B 2] £59-3203805 Not Applicabo
Suiten, Apt #. ete Suite, Apl #, olc, . $8 75 Additional
i;; A i : -
221 27| §. Certificale of Siatus Desired O Fee Required
L.y E Bt __ Chy & Sate 6. Elaction Campaign Financing $5.00 may be
al 28] Trust Fund Contribution O Added to Faes
L . Country L Couniry 8. This corporation has liabitity for intangibla tax under s. 189.032,
Py R - e .1 30} Florida Statutes (Jves [BNo
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SALZMAN, ANTHONY J e
MOODY, SNMN & ROBERTSDN 82| Streo! Address (P.0. Box Number is Not Acceptable)
500 E. UNIVERSITY AVENUE, SUITE A
GAINESVILLE FL 32602-2758 83
84| City FL 85| Zip Code
[ A1, Fursuinl w 1he provis ons of Sections 607 0503 and 607 1508, Fionda Slatutes, the above-named corporation submils this stalement for the purpose of changing ils registered
o or registared agant. an bothy, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | heretiy accept the appointment as registered
gt | ant tan ar with, and accepl the oblgations of, Section 607 0505, Florica Stalutas.
SIGNATURE
_1.»|‘ i a0 b ! (NOTE: Regislerad Agen! signalure required whér reinstaling} DATE
12 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR; [ToeLEre TATIE vy B Crange . L] Addition
REAN: HANSIS, DIANE 12 NAME ‘
<+t A0
s o s | 6351 NEWBERRY ROAD, #402 1asyieer sovmess | WSV, \\Ju.o\n.rra RA A
mo ) GANESVILLEFL 32605 S RV
[ 1 DECETE 21T ST “PAl Crange [T Additon
e - LIPCHIK, AMY 22N NoeE, AMY ol ¢
swie e | 8359 NEWBERRY ROAD, #1109 sismeetaooness | 2 nA SWO b
| cnosoor | GAINESWLLE FL 32605 2 4CTY-ST-2P :
e £ [T pecEre 31TILE P " change B4 Addition
HeaE 3.2 NAME LPAUWREIDCE GriL &M
S 1 AR 5 sl rss | BB% SWO L Bled §
e 34.00Y-81- 2P Ga mesville . VL 32607
M1 [T oeete 44 TITE ) D Ghange T Addition
kAN 4. 2 NAME
SHREE AL 45 4.3 STREET ADDRESS
Ly s e e 44N -ST-7IP
11 T brcete B1TME [Tcnange [T Addition
HAKE 52 NAME
SIHEF Y ANERESS 5.3 STREET ADDRESS
B A0ITY-S1-2F
11 T veLete 5.4 THILE [JChange [ Addition
HAKE 5.2 NAME
Shate | ARDIE S5 £.3 STREET ADDRESS
SR e e £ b4t T L em R em s & e e = 64 [;HTVSTMHP
w cerLly thal the wiormaton suppled with this fing does not gualify for the exemption stated in Section 119.07(3){1). Florida Stalutes. 1furthar cortify that the
wérmation indicated an this anaual reporl or supplemental annual report is true and accurate and that my signature shall have tha same lega! effect as if made under caih: that
| am an oifier o drector ol the corporation or the receiver of frustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
apnoarsa Bloek 12 o Block 131 changed, or o an atla .l with an address.
SIGNATURE: i O W TG U Al3167  353-333-¥343
SIGMNATIAE, D IYPED OR PRINTED [KAME SIGNING OFFICER DR DIRECTOR [ aylirme Phone 4

CR2E034 (9/96)



