e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # P95000004016

1. Entity Narne
GAIL'S PRETZELS, INC.

04-07-2004 90033 005 ***150.00

Mailing Address

%MO0DY & SALZMAN, PA
"P O DRAWER 2759
GAINESVILLE, FL 32602

2ri giﬁal Pléce of Business

635 NEWBERRY RD {OAKS MALL)
GAINESVILLE, FL 32605

34027279

DO NOT WRITE IN THIS SPACE

© o e R R P . - oo

{0 A e

03122004  No Chg-P CR2E034 [10/03)
4, FEI Number Applied Fer
59-3293895 ot Applicable

$8.75 aaditioral

. Certifi { Status Desired
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SALZMAN, ANTHONY J

MOCDY, SALZMAN & ROBERTSON
500 E. UNIVERSITY AVENUE, SUITE A
GAINESVILLE, FL 32602-2759

DO NOT WRITE
IN THIS SPACE

-SIGNATURE

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, an'd_ accepl

" the bbligations of ragistered agent

Sy

Sigrature, typed o printed neme of registered agent and title if zpplicable.

(NOTE: Registered Apent signature reguired when reinstating) DATE

9. Election Campaign Financing

| aeo FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ '

TmE PD

NAME YOUNG, JAMES R

STREET ADDRESS | 1094 2-NW-S2NDAVE 1432 NW N%Lt:;‘a

CITY-S1-2IP GAINESVILLE, FL 32606

TITLE g vr

NAME YOUNG, PHYLLISE '

STREET ADORESS | 10942-NWLI2ND-AVE 11433 NW e PL

ory-sT-2F | GAINESVILLE, FL 32606 3100

e - - | STP - I - -

NANE LA\.U({ESC_E \ G—A{;} M

seetampiess | HOG S NW 3

cIny- STz G-an_su;l\al‘C—L 22L0L DO NOT WR'TE
e IN THIS SPACE
STREET ADDRESS

oY-ST-210

TITLE

NAME

SIREET ADDRESS

OITY-§7. 2

TiTLE e
TNAMETT T T

STREET ADDRESS e
OITY-$T- 2P

12, ‘I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal & : r
" of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attag] t with an address, with all other like empowerad.

4 . werod.
SIGNATURE: e Tarmes K

fect as if made under oath: that | am an officer or director

Y[~ 04 (353) 33)-c064

/— SIGNATURE AND ‘;}m{ PRINTED NArrb'F f&uma OFFICER OR DIRECTOR

[%7 vl &

Date Daytame Phone #




