2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000081845 Mar 02, 2004 08:00 AM
1. Entiy Narmo . Secretary of State
JGT PRETZELS, INC.
Frincipal Place of Business Mailing Address
MIBOMAR OUTLET CENTER BOX 9677 CARQUSEL CENTER
10801 CORKSCREW RD SYRACUSE NY 13280
ESTERQ FL 33928 us
us

Suite, Apt. ¥, eic, Suie, Ant #, eic. MOORE CROF024 {1 -UOB)

City & State City & State . 4, FE! Number Apptied Far

65-0786875 Mot Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Curreat Registered Agen{ 7. Name and Address of New Registered Agent

Name

?gé())NEES\%g:{%NBEVD #8020 Street Address {£.0. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33931 .

City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agen:, or baoth, in the State of Flarida, { am famifiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Synature. yped of prmted name of registared agent and tlie d applcakle, (NOTE Reg:sterad Agent signatuea regulrad when reinstatng} DATE
FILE NOW!!! FEE IS $150.00° . . .
2. Election Campaign Finanging .00 B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion, 1 ffded toh;:ﬁs ¢
Make Check Payabie to Florida Department of State
10. QFFICERS AND GIRECTORS 11, ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTRE D [ pelete _ ¥ e [Ichange ] Addiion
NAME ROONEY, ANN D NAME
L 38&218? 3358
STRELT ADORESS | 7360 ESTERO BLVD 802C STREET ADDRESS = "; AIA-E0 .
orvszp | FORT MYERS BEACH FL 33031 ey-ST. 2P /480033007 150.00
TRE 1 Detate it [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-51-71P CITY-ST- 2P
fILE [ Detete TiTE CJchange [ Addition
NAME NAME
SREET ADORESS STREET ADDRESS
CIY-51-2P § om-st-zp
ITE T oelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
IEY-55- 2P CIEY-ST-2iP
I [ Setete e T Charge 3 Addiion
RAME NAME
STRECT ADDRESS STREET ADDRESS
€Iy -ST-ZIP CHY-ST-ZP
TRE [J elete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8F- 2P GIFY-ST-2iP

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal etfect as if madge under oath, that { am an officer or direcior
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Biock 10 or Biock 11 if
changad, or on an attachment )Mih an addrags, with all cther like empowarad.

SIGNATURE: ‘;LU Q/&’r- .Z‘i:,;" ) 949-0833

MATURE AND TYFED QR PRINTED NAME OF SIGNING CFFICER OR DSRECTCH




