;

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 % . y DIVISION OF CORPORATIONS

DQCUMENT # P97000067298 (4)
SOUTH FLORIDA PRETZEL OF KIEV, INC.

A T

Principat Place of Business ) Mailing Address
4725 NW 18T AL 4725 NW 15T PL
DEERFIELD BEAGH FL 34442 DEERFIELD BEACH FL 34442
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/05/1997
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
I el K % Not Applicable
Sulte, Apt. #, atc. Suito, Apl. #, slc. ;
P = ‘ v 5. Certificate of Status Desired Eg/s 76 Addiional
22 —— S 27] Fee Required
City & Stale | Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 ) 28! = Trust Fund Coniribution Addad to Fees
Zip | Country 2p Country 9. This corporation cwes or has paid the current year Intangible
;] 25] o o m ;lﬂ Personal Property Taxdue June 30. [ ¥es [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
TERPAI, SVETLANA 81| name
4725 NW 18T PL 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 34442

83

Zip Code

84| City 85
FL

11. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registered agant. or holh, in the State of Flerida_Such change was aulhorized by the corporalion’s board of dirgclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Sechon 607 0605, Florida Statutes.

SIGNATURE

Signalure, typod of pristed nansg of togehacd agend and b § appicabin TNOTE Fogistered Aganl sigralure required when ranstating} DATE
12, OF ICERS AND DIREC10RS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 2
TITLE D ' o LI oRuFTE 1110TLF 7 Change L] Addition
NAME DHAR, SUSIL 12 HAME R
seeTaopeess | 4725 NW 1ST PL 1.3 STREET ADDRESS
CITY-S1-2P DEERFIELD BEACH FL 34442 14 CITY-ST-7P )
THLE [J oEcere 21TIMLE [T change [T Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 1P 2 4TV-81-21P
nLE [J bEcTE 31 TLE TTchange L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- $1-2F e a4 CITY-ST-2IP
TITLE [ OELeTe 4TILE [T change [T Addition
HAME 47 HAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-ZIP . 44C0Y-51- 2P
TITLE [] neCETE 51TILE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
cr-st-,p_{ 54 CIY-ST- ZiP
ME ] peLEE 6.1 1TILE [T change ] Addition
NAME 5.2 KAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-$1-29 o 6.4 SITY-ST-2IP
14, | hareby cerlily thal the information supplicd with this Tiling docs net qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | furlher certify that the information

Indicated on this annual ropart or supplemental annual reporl is rue and accurate and that my signature shall have 1he sarme Iegal effect as if made under oath; that [ am an
officer or direclor of the corporation of the receiver o trustoe empowared to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bliock 12 or Block 13 if changed, or on an BUW-HH an address.
P I e y — [

PROFIT § ; FLORIDA DEPARTMENT O STATE May 1 5 1 99 8 8 Ooam

CR2E034 (10/97)



