FILE NOW: FILING FEE AFTER MAY 1

\

PROFIT B,
CORPORATION ¥
ANNUAL REPORT :

IS $550.00

FLORIDA DEPARTMIENT OF S1ATE
Sandra B. Mortham

Ay Sccrolary of State

/ DIVISION OFf CORPORATIONS

. 1 997 N '-'u;‘_,_“
POCUMENT # 819915

AMERICAN DAIRY QUEEN CORPORATION

0)

Principal Place of Business

TMailing Address

7505 METRO BLVD P O BOX 98286
MINNEAPOLIS MN 55430 3INNEAPOLIS MN 554390208
Us 5

21

2, Principal Place of Business

28, Mailing Addioss

Sulte, Apl. ¥, elc,  Suite, Apt. 4, ¢lo.
22 I 1]

City & State Cily & Stale
23 28]

24] 25]

Zip Country Zip

=

o, Name and Addross of Gurient Registerod Agent

CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

”

1. Pursuanl to the provisions of Seclons 607 0602 and 607.1508. Florida Slaluies, 106 above named corporation submils this stalement (of the purpose of
office or registered agent, ot balh, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appainiment as regisiered

FILED

May 09 1997 8:00am

Secretary of State

R

Gountry

| 09/30/1966

1”4, FET Nurmbor

7' ﬂiGV.WIgIeGlion Campaign Fmanéri'rinrgﬂ” "

3a. Dale of Lasi Hopotl
05/01/19%6
Appliod For
. 1 Mot Applicable
$B.75 Additional
Fee Required

$5.00 May Be
. _____Addedto Fees

8. This corporation has liakility for intangible tax under 5. 199.032,
Florida Statules Yos l:] No

3. Dale Incorporaled or Qualificﬁirl

6. Cerificate of Slatus Dosired

il
Trust Fund Contribution

10. Name and Address of Now Registered Agent

Name

2| Streat Address (PO, Box Number is Not Acceptable)

34| City

T es] Zip coge
FL %]

agent. | am familiar with, end accept the cbligations af, Scclion 607.0505, f lorida Statutes

changing its registered |

T Ghange T Al

O Change [ Addition

© T Chenge 3 Addition

SIGNATURE S et e e o
Signalre, 1ypwd or prnted rame of regsiered agent and Wde it spphcanlc {NOE Hogelored Agent sigr ature require g when reinslating) OATE

12. OFF IGE RS AND DI C1ORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 |

TIME PD R T S I

NAME SULLIVAN, MICHAEL P. 2 NAME

staeer aporess | 70 WOODLAND CIRCLE 13 STRIFT ADDRESS

CITY-ST- 2P EDINA MN 140Y-S1-7P

TLE D “_mjzlbﬁﬁ'fw”? 211U i

KAME HEIT, FRANK 22 NAME

seeet aporess | 387 SUGAR MILLORIVE 23 STIFT ADDRESS

CITY-§T-2P OSPREY FL 2 4CNY- 517

M CFOT T Dooakt 3100 C%C , Treaswse @ Directac TR tange [ Addion

NAME MOOTY. CHARLES W 3.2 NAMIE

staeetaooress | 4615 MOORLAND AVE. 3.3 STRIE ADDRESS

BY-ST- 2P EDINA MN 34 CIY-S1-7

TLE [ A W NI4T IRET: ’ T

NAME BOND, DAVID M. 4,2 NN

streeraooress | 10033 IRWIN RD 4.3 STHEET ADORESS

BiTY-61- 2P BLOOMINGTON MN 44CY-81- 20

TITLE 7P T oewTe BTN ) T

NAME WATSON, EDWARD A. 57 NAME

seeraponiss | 11030 OREGON AVE., SOUTH 5 3S1KE] ADDRESS

cov-st-ze | BLOOMINGTON MN S4TTE-S7P o

TILE b [J oetene 61 TILE

KAME MOOTY, JOHN W. &7 NANE

streer aooress | 6600 DOVRE DIRVE 63 STRLEY ADDRESS

LiTy-$1-21p EDINA MN BACITY-S1- 7P

44. 1do hereby carily that the informaiion supplicd with this filing does not qualily for Ihe exermplion stated in Section 119.07(3)(1}, Fiorida Slalules. | furlher certily that the
information indicaled on this annual reporl or supplomental annual report is 1rue and accurate and that my signature shall have the same legal offect as it made under oath; thal
| am an officar or direclor of the corparalion or the receiver or tusloe empowe

an attachmenl wilh an address,

5

appears in Block 12 or Block 13 il changed, gr on

AT Rl P Lo

e 04 1] (1A

[ Change [ Addtion

T change 1 Addilion

2l b

<coule this report as required
-

by Chapter 607, florida Statules, and that my name

Ld.9% G o NG Ty o

CR2E034 (9/96}



