FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 ¢,
DOCUMENT # 819915 (0)

1. Corporation Name

AMERICAN DAIRY QUEEN CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Wy P

G

Frincinal Flace of Businass Mailing Address
7505 METRO BLVD P O BOX 39286
MINNEAPOLIS MN 55439 MINNEAPOLIS MN 554390286
us us
3. Date Incorporated or Qualifiec 3a. Dale of Last Fsaggrt
2, Frincipal Place of Business 28, Malling Address 4. FEl Number Applied For
21} — El 410853275 Not Applicable
Suite, Apt. #. elc. Sulte, Apt. #, eto. §. Certificate of Status Desired O $8.75 Auditional
221 R :—’71 Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 vay Be
r231 5] Trust Fund Gontribution D Addad to Fess
Zip | Country Zip B Country B. This corporation has liability for intangible tax under 5 199.032,
23] 2| {20) 30| Florida Statutes 0 Yes [INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address [P.O. Box Nurnber is Not Acceptabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84) Ciy FL 85| #ip Code

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famila- with, and accept tre obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ —
Signature, lyped or printec name of registered agent and title if apoicable {NOTE' Rugislersd Agent signature required whon renstatingl DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORS IN 12
e FD CJ DELETE T1TIRE [ Crange [ Addition
KAME SULLIVAN, MICHAEL . 1.2 NAME
STREET ADDRESS 70 WOODLAND CIRCLE 1.3 STREET ADDRESS
CITY-§1-21P EDINA MN 140ITY-ST- 2P
ILE 9] [] DELETE 2 10LE 3 Change [ ] Acdilion
MaME HEIT, FRANK 22 NaME
STREFT ADDRESS 357 SUGAR MILLORIVE 23 STREET ADDRESS
CITY-5T-21P OSPREY FL 24CY-5T-2P
TITLE CRUI ] DELETE 31TLE [ Change [ Addition
HAME MOOTY, CHARLES W 22 NAME
STREET ADDRESS 4615 MOORLAND AVE. 43 SIREE| ADDRESS
CY-ST-7F EDINA MN J4CIIY-ST- 2P
TILE S ] DELETE 4 1TIMLE [ Change ] Addilion
NAME BOND, DAVID M. 42 NAME
STREET ADDRESS 10033 IRWIN RD \ 43 STREET ADDRESS
CTY-ST- 2P BLOOMINGTON MN 44 CITY-ST-2IP
THLE VP [ DELETE 5. 1TITLE [] Change  [) Addition
RAM: WATSON, EDWARD A, 5.2 NAVEE
SIREE [ ADDRESS 11030 OREGON AVE., SOUTH 6 3 STREET ABDRESS
| cnv-st-zi BLOOMINGTON MN 5ACIY-S1-2 _
e D [} CELETE 5. TTITLE [ Crenge [ Addition
NAME MOOTY, JOHN W. 52 NAME
SREET ADDRESS 6600 DOVRE DIRVE &3 STREET ADDRESS
eI -5T- 2P EDINA MN™ 84 CITV-57-21p

14. i do hereby certify that tipe informayon supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Flovida Statutes. | further
cerlify that the informatign indicgteq on this annual report or supplementayannual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am ar officeigor din tion or the receiver or fustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Biygk )y an attaghment with gh address.

David M. Bond
SIGNATURE:

Sacretary/Assistant Treasurer t/.gz_/; «% /2 > -O35H
il dveiintali et N | &b (= S (“74 == LR

""SIGNATURE AND TYPED OR PRINTED NAME OF S)3MING OFFIGER OR DIRECTOR A

CR2E034 (12/95)




