_ FILE NOW: FILING FEE AFTER MAY 115 $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996 \\w'u“\. et '5- | DISIONDE Cor o
DOCUMENT # V14718 (3)

1. Corporation Name

MISTER TWISTER PRETZELS, INC.

FLORIDA DEPARTIENT OF SIATE
Sandra B Morlhar

Sacret
DIVISION OF CORPORATIONS

ary of State

M A SR

Principal Place of Busness ST T | Y- T
2706 HORSESHOE DR. 2706 HORSESHOE DR.
STE 112 STE 112
NAPLES FL 33942 NAPLES FL 33942 . .
us us 3. Date incorporated or Qualified Lsa. Date of Last Report
"2, Frincipal Place of Busnoss ) 2a. Maling e T T T T Y e Apphed For
. o o L 26] ) ) L o 752'!81?£7 N-a?kp;ﬂﬁéﬁ)_\_@_
St F . .
| Sulte Atk et -y . 5. Certificate of Status Doesired 1 $8.75 Add_'"':’”a’
3171 B ) 21] o o 7 } ) Fee Raquired
Gy & State Gy & e 6. E_:hc:clwnn Canipaign Financing o $5.00 May Be
?3—I [ 234L . _ L Trust Fund Gontributian Added 10 Fees
_ i Country | iy o Country 8. This corparalion has lizbinty for intangible tax undler s 199.032,
24—1 25] ) 29[ 301 Flonda Statates Yoz [INo
T g Name and Address of Current Registered Agent | 10, Nameend Address of New Registered Agent .
81| Name

JONSON KETHL- . (/5 -3/5f ST & e[ Sivent Ad

wsmazee. Agpls, £ 33707 —
84| Cuy FL \le

1. Pursuanl Lo the provisions of Sections 6670002 and £O7 1508, Florda Statutes, the abhove named canoraiion Subnite this slatement [or the purpose of changing its registered office
ar registered agent o both, in the State of Fiorada Suah chaige was authonzed by the Gonsorabon's board of orectors | hercty ascept the appaintment as ragistered agent | am
faminar with, and accept the obligatons of, Sotion 607.0600. Flonda Statules

3 Box Nambor s Not Acceptabile]

Zip Code

SIGNATURE. _ . L . .. o . . . e
| St Lienl e ted e —\1‘ gt e La Do ayp ke T Foogetered Agor Dograthoe et ] wted e :_-'wg N rale ] G
12. QF 0 AS AND DIRE CTORS 13. ANDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
PR 11~} S AR [ERATIO N ST T T T M ege. () Ao ,_a-’
NAME JOHNSON, PATRICIA 12 RAME p:
cier aoness | 2708 HORSESHOE DR STE 112 1 ASIRET ADDRESS 3
CiTy-51-2iF NAPLES FL e Ay srae ol e o %
T PD [ DELETE 2iunF [ Chawge () Addzien  |©
NAME JOHNSON, KEITH L. 2 2HAM:
e aooess | 2708 HORSESHOE DR STE 112 SRS AR S
CHYy-8T-2IF NAPLES ‘FI- . . ~ Qracmestar  f o
TITLE [ GELETE 3 1TE [7] Caange [ Adeticn
HAKE 32 NAME
STREET ADDRESS 32 SIRFET ADDHEGS
Cify-5T-2F e i . 3401y -51-2F o
Tt [] DELETE 41 TE ] Crange  [] Addition
NAME 42 NAME
STREET ADTRESS 4.3 STREET &00RE S
Oy -81-2IP _ . . O | 44010V SI-ZlLiﬂi e
Tk [] DELETE 51 TTLE [ Crange |1 Add-ben
HAME 572 NaME
STHEED ADDRESS 53 STREE [ AROHESS
| OMY-ST BB | e s ] R i O — S P
THLE [ DeLElE 6 1VLE [ Changs [ Adaion
NAME £ 2 NAME
STREET ACDRESS 63 STREET ADDRESS
CITY-50-7# N e €400y L _
14, | o harcly certly thal the informanian sapolied v this fhing alurtarily furnished and do akfy for the exermiption stated in Section 1 19,Q7{4)x), Florida Statutes, | farther
certty that the irformation rhcated or ths & v report o sapplamental ancusl reaod is tra sedrate and that my sionatare hal hase the same lega’ effect as it made vnder
gath, that 1 am an oficer or thrcclor of tye corg Vo the recesver ar Irgsiee ennowered 1o exedaute ths report as requeredd by Crapter €07, Flarida Statutes, and that my narms
appears, 0 Block 12 oc Block 13 ghywfed, o onan atlachment with 2raddrass 3
SIGNATURE: _ JA/UIIR — ’//2 ‘//? 6 9YfYzoor
GRATURE AND TYPED OR PRINED SIGNING OFFICER OR DIAECTOR L Cagter v b ¥ S




