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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Siale
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Name

JGT PRETZELS, INC.

P97000081845 (4)

Principal Place of Business

049 ALAMEDA WAY
SARASOTA FL 34234

Mailing Address

949 ALAMEDA WAY
SARASOTA FL 34234

(T BT

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

9/22/1897
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
3674 Jphn Dirdlirg Bhd- 1= 45- 0786873 o Ao
Suite, Apt. #, elc. Suite. Apt. #, etc. - i
Wi AP ¢ JoJ ure Ap ee 8. Cortlficate of Status Desired O $8.75 Aaditional
22 E‘l Fee Reoquired
City & Slate f—L Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Conlribution Added to Faes
Zip 7 Country 2ip Country 8. This corporation awes or has pald the current year intanglble
24] 3 423 6 25] K .S . m [30] Personal Properly Tex due June 30. [ ves [ No
9. Name and Address of Current Registeraed Agent 10. Name and Addross of New Reglstered Agent
ROONEY, ANN D 81| Name
949 ALAMEDA WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
83
Ba! City FL 85| Zip Cods

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida
office or regislered agent, or bath, in the Stale of Florida. Such chany
agent. | am famijiay with, a y Becop

SIGNATURE

I o i e

Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
e was authorized by the corporation's board ef directors. | hereby accept the appointment as registered
e ebligations of, Section 607.06505, Florida Statutes. .

B typed or printed nama ol 1egis'ered sgghl and tile ff apphcatie (NGTE Registared Ageni signature requred when reinslating) DATE g-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
| Tme D [ oEtete LATILE [T change [ Addition c

HAME ROONEY, ANN D 1.2 NAME §

smeeTaporess | 949 ALAMEDA WAY 1.3 STREET ADDRESS o

CTy-$1-20 SARASQTA FL 34234 14 CTY-§1-2p &

TME T DeLETE 21TILE O Change L] Addition 1O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2iF 2. 4CITY-51-2IP

TITE T oeLete A1 TIME L7 Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1-71P 34, CITY-ST-71P

TE [T oeLete 41 TILE [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2¢ 44 CITY-ST-2P

TME I DECETE 51 TITLE [ Change [T Addition

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREEY ADGRESS

CITY-§T-2IP 54 GITY-5T-2IP

e [T otLete 6110LE L] Change ] Addition

NAME 6.2 NAME

STREET ADDRESS €3 STAEET ADDRESS

CITY-ST- 2P 64 0ITY-S1- 2P

14. 1 hereby certify thal the information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. { furthar certify that the information

Indicated on this annual report or supplemental annual

an address.

Block 12 or Block 13 if cha%d. Or On an

%hmemﬂ
mosn fla oA

F S ST Ly y—— y

reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowerad to execule this repor as raquired by Chapter 607,

Florida Stalutes; and that my name appears in

B l/.vﬂ/aﬂ.

B ™ F's B AL S



