Lot 41

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
corma T N A DEPARTUENT O Apr 22,1999 8:00 am
ANNUAL REPORT Sacrtary of Sito ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90043 018 ***150.00

DOCUMENT # 819915

1. Corporation Name

AMERICAN DAIRY QUEEN CORPORATION

IR

Principal Place of Business Mailing Address
7505 METRO BLVD P O BOX 39285 ,
MINNEAPOLIS MN 5543 MINNEAPOLIS MN 554390286
us ) us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
09/30/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ' 26 410853275 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_I ulte, Apt. #. etc Pl %, elo 5. Certifcate of Status Desired O $8.75 Add'monal
22 EI Fee Required
City & State T : City & State - coe- 6 Etection Campaign Financing 0 '$5.00" may Be -
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
m |—2;| —2_;| m Personal Property Tax. [OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORAT‘ON SYSTEM 82{ Street Add P.0. Box Number is Not A tabl
.0. r a
1200 S. PINE |SLAND ROAD rae ress ( ox Number is Not Acceptable)
. PLANTATION FL 33324 83

85| Zip Code

84| City FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

]
SIGNATURE Signature, typed or printat‘i name of registered agent and tite if applicat¥a. {NOTE: Registered Agent skinature required when reinstating) DATE E.?' '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & i
E PD I DELETE TATIE CiCrange  ClAddiion | o & '
NAVE SULLIVAN, MICHAEL P. 1.2NAME &
smeeTaooress) 70 WOODLAND CIRCLE 13 STREET ADDRESS i
CIvY-5T-2P EDINA MN 14 CFY-ST-2P gl i
TME DCFO ’ [J DELETE 21TME [Change [ Addition U" i
NAME MOOTY, CHARLES W 22NAME !
sTreeTaboress] 4615 MOORLAND AVE. 23 STREET ADDRESS I
CITY-ST-ZP EDINA MN 2. 4CITY-5T-2P |
mE - 18 .~ - - o - - Ooeete - Jaimme - : - =~ -5 [F]Changa  [JAddition | -
NAME BOND, DAVID M. 32 NAME ;
streeTanoresst 10033 IRWIN RD 33 STREET ADDRESS
CITY-ST. 2P BLOOMINGTON MN 34.C7Y-ST-TR
Tme VP [ DELETE 4ATITLE [JChange [ Addition ’
NAME WATSON, EDWARD A. : 4. 2NAME '
streeTanoress| 11030 OREGON AVE., SOUTH 43 STREET ADDRESS L
CITY-$T-2P BLOOMINGTON MN 44 CITY-ST-ZP L
TME D 1 DELETE 51 TAE . [JChange L] Addition =
NAME MCOTY, JOHN W. 5.2 NAME F
sreeTacoresst 5600 DOVRE DIRVE 53 STREET ADDRESS '
crv-stzp | EDINA MN 54CITY-ST-2P g
TILE (3 DELETE B.1TME [JChange  []Addition . E :
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CMY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is {rue and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpagation or the receiver or trustes empowered {f executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch , or gn an atjgchment with an address, %&W“.(ﬁ&? wered, . .
SIGNATURE: /A ' (= (Saosanagssam Treaswer /16 (9 Uol2) $30->35L.

Daytime Phone #

Vi

SIGNATURE ARD TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR




