'FILE NOW: FILING FEE AFTER MAY 1 1S $650.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION B Sandra B. Mortham May 08 1997 8:00am
ANNUAL REPORT 5 RS A Secratary of State ‘
1997 a3 2,3‘,“!1}}.;:' DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # V6479 (7)
1. Corporalian Namie
GRETZELS, INC.
4251 NE 7TH AVE. 12221 8W 43RD 8T
OAKLAND PARK FL 33334 g‘lsAMI FL 331754209
2, Date Incorporated or Qualified | $a. Date of Last Report
09/17/1992 08/07/1956
2. Principal Place of Business [ 2a. Mailng Address 4, FE| Number Applied For
21 26] 650356831 Not Applicable
Suite, Apt W, el Suite, Apt. #, olc. . $8.75 Additona!
;2} —’;’] b. Certificate of Stalus Dasired (| Foo Required
- Cily & State | Cily & Siate 6. Election Campaign Financing 35.00 May Be
23] o ';a—I Trust Fund Contribution ] Added 10 Fees
L - Country s Counlry 8. This corporation has hiability for intangible tax under &. 199.032,
ﬂJ S "ﬂ ﬂ _5\ Florida Stalutes Yos [} No
I 9. Name and Address of Curren! Registered Agenl 10. Namo and Addrass of New Registered Agent
COOPER, DANIEL B 81} Name
12221 SW 43R0 6T. ’ 82| Strest Address {P.O Box Number |s Not Acceplable)
MIAMI FL 33175
B3
84| City FL 85| Zip Code

39 Fursaani to the provisons of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this staternent for the purpose of changing its registorad
office o registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppoiniment as registered

IS
agent | am lamilar with, and accept the obligations of, Section 607 (505, Florida Statutes.

SGHATUIRE

S, yped or prnled nane of regide red agea: and He 1 applicase {MOTE. Heglstered Agent signaturs tequirad whan rainstating) DATE —
S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORSIN 12 __| @
i P T T OELETE TITINE Y Change L1 Addilion | 5.
bitwde COOPER, DANIEL B 12 NAME § .
cinte e | 12221 SW 43RD ST, 13 STREET ADDRESS o
LIS e MIAMI FL 1.4 CITY- 5T 2P &
BN i [T OrLETE 21 TMLE [ crange 1] Additian | O
HAME 2.2 NAME
SIREIT ALLRESS 2.3 STREET ADDRESS
[ity.57 20 2.4 CITY-ST- 2P
ST [ DECETE 31TITLE [T Crange L] Additicn
MArE 3.2 NAME
SIReE T ADHIESS 3.3 STREET ADDRESS
Gy 81 21 34, CITY-ST-2P
e ] DELETE 41T [T Ghange ] Addition
HAME 4.2 NAME
SIRTELADDRESS 4.3 STREET ADDRESS
GIY-51.2F 44TITY-ST-P
- LT OELETE STURE ' [J Crange L1 hddion
FifhdE 52 NAME
STREE S ADDREGS 5.3 STREET ADDRESS
CIY-51. 20 54 LY. ST-2IF
K | W ITTEE 64 THILE LY Change L) Addition
MNAME 672 NAME
STREETADDRESS 6. STREET ADDRESS
ClY-51 2F 64 CITY- 5T- P

14, | o herchy certify 1hat the information sdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cerlify that the
information ind-cated oni this apfiual report & supplomental annual report is frue and accurate and that my signature shall have the same tegal etfect as it made under oath; that
| arn & olheer or drecior of l}'ﬁ': corporationYor the receider or trustee empowered 1o execute this repert as required by Chapter 607, Fiorida Statutes; and that my name
appears in Bock 12 o Blockf 13 if c\hangr.-d of-fwrain pfachment with an address,

W&" SR DN S L LH-)e/-97 w,\_{({&(/og

INTED KAWE DF S1GNTHG OFFICER OR DIRECTOR Date ¥ Dayime Frone 4

SIGNATURE:

FAND TYPED



