FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 3 FLORIDA DEPARTMENT GF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT . & Secretary of State
1996 R 4/ DIVISION OF CORPORATIONS

DOCUMENT # P95000092594 (7)

1. Corporation Name

THE PRETZEL BAKERY, INC.

o~ [ TN ]

Frincipal Place of Business Mailing Address
200 E ROBINSON STREET 200 € ROBINSON STREET
SUITE 500 SUITE 500
ORLANDO FL 32801 ORLANDO FL 32801
N0 3. Date Incorporated or Qualified | 38. Date of Last Report
12/06/1995
2. Principal Place of Business | 28, Mailing Address 4. FE{ Number Applied For
2Tl 26] J ,:_aw , 3 7 Not Applicable
Sulte, Ant. 4, etc. - Suite, Apt. #, 1. 6. Cerlificate of Status Desired 0 $875 Additicnal
rzz] 27] - Fee Required
Cry & State | Ciy & State 6. Flection Campaign Financing 5 35.00 May Be
E’ 23] Trust Fund Contribution C Added to Fees
| Zp ___ Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24| _ 25 20 [30] Florida Statutes B Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FLORIDA CORPORATE SUPPORT, INC. 82| Streot Addross (P.0. Box Numer 15 Not Accepiabio)
200 £ ROBINSON STREET
SUNE 500 83
ORLANDO FL 32801 84| City FL Ias Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Floriia Statutes, the above-named corporation submils this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatior’s board of directors. 1 nereby accept the appoiniment as registered agent. ! am
tamiliar witn, and accept the obligations of, Section 607.0505, Hloride Statutes.

SIGNAYURE __ e N I e - I I
Signature, tvped or printeo name of registered agent and title if agpicabsds {NOTE- Ragislurad Agarl sigratace reguired whon ranstatng! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 ) DELETE 1 UIMLE D / b ] /5 P crange [ Addition
KAME WEBER, PAUL 1.2 NAME w &ﬂgql PA uL
sineer anoress | 200 E ROBINSON STREET SUITE 500 13SREETADDRESS | RO . RobraSen S-fv’ Slbife Say
| cirv-sr-ze ORLANDO FL 32601 14 CIT¥- 5T-2IP o RLANDY , P& 32501
TALE 1] (] DELETE 2 1THLE 'D/ VP (d Crarge [ Addition
HAME THUM, STEFAN 2.2 NAME
sirertaooness | 200 E ROBINSON STREET SUITE 500 23 STREET ADDRESS —";‘iquE‘ ‘ngi‘::'s/gy STree 7 , Suile Sto
| onv-st-ze | ORLANDO FL 32801 N 24CY-SI-2P oRLANDD . L 3280
TTLE ] DELETE 31 TILE bl [ Change [ Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
GH1Y-ST- 7P 34CITY-§1-21P
LE [[) DELETE A4 1TIME [ Change  [) Addition
RAVE 4.2 NAME
STALET ADDRESS 4.3 STREET ADORESS
CTY-ST- 2P 44 0TY-S1-2P
TITLF [] DELET:Z 5 1TITLE [J Change  {] Addition
NAME 52 NAME
SIREE! ADORESS 5.3 STREET ADDRESS
GHTY-ST-21P 5.4 CITY-ST-21P
TIE [J DELETE & 1 TITLE [J Change [ Additon
NAME 62 NAME
STREET ADLRESS £ STREET ADDRESS
CITY-ST-2P 64 CITY-§7- 2P

14. | do hereby cerify thal the information supplied with this hiing is voluntarily furnished and does not gqualty for the exemption stated in Section 118.07/3)(k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annuaf report is true and accurate and thal my signature shall have the same kegal effect as it made under
gath: that | am an officer or director of the corporatign of the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chment with an addrs;
Dy (bt LR SpRe 19
RINTEDWAME OF BIGNING Date

SIG NATURE: Vi siﬁél%{';é OR DIRECTOR Daysme Prione #

CR2E034 (12/95)




