_FILE NOW: FILING FEE AFTER MAY 1S $225.00

,;{nu s;,,

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand-a B Morthan
Secretary o State
DIVISION OF CORPORATIONS

DOCUMENT # F940000051 07

. Corperation Name

MINIBAR NORTH AMERICA, INC.

(7)

Mailing Address

Pnnclpa Place of Busingss

4305 DEL RAY AVENUE SUITE 507
BETHESDA MD 20814

BETHESDA MD 20814

2 F’ri"-m;ipal Place of Businoss o 28 M‘wllng Actdrass

#l |28] L
| Suite, Apt. #, etc. ) Suite, Ant *‘ €c
2] 4 I

~ City & State - Gty & State
EXT 28] e

. 7 | Country ) Z1p
24] ] fos] B 1

9. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

4905 DEL RAY AVENUE SUITE 507

a1 7N-_’«r:|'|(-;

83

lzniliar with, and accept the abligations of, Scction 607.0535, Florida Statutes,

SIGNATURE

Sl abare, gy wd -pr. ntexl e of FLLI-;

LAt A Lo A pieanee

R T PD T
NAME OLSSON, GORAN
stenanoness 4905 DEL RAY AVENUE STE 507
Cv-§1- BETHESDA MD
1 Th T COoeElBE
NaME JACOBS, ANDREAS
seeraccress | 4905 DEL RAY AVENUE STE 507
THLE ST CiooeiEe ™
NNt TORANO, ANTHONY J
SIKEET ALDRFSS 4905 DEL RAY AVENUE STE 507
Ciry 55710 BETHESDA MD o B
TIILE VP m DELE T
HAT REID, STEROHEN

4905 DEL RAY AVE 507
BETHESDA MD

STREE| ADDRESS

Chy-gt-ap
THLF

- NeE
MAAE
SIREET ADDRFSS

T Qoene
res

STRE 1 ADRESS
Gy §1

14, Tdo here,b,' certvfy that the information quppllpcl wth this fili |
certify that the information g
oatf, thal | am an officer
appoars in Block 12 ar B

SIGNATURE:

Jor g the

o g an attachment with an address

'SIGNATURE

\I\H'H ﬂ AT

| 1. Pursuant 1o Uhe provisions of Sections 607.0602 ard 607 1508, Fioridi Sates, 1w shows Famed canporation s,
or registored agant, or both, in the State: of Horida Such change was autharized by e corer

3 SIREST ANDRESS

ganv-si-ar |

oluntarly furnished and does not quality for e exernprion statodt in Section 119 O7 R, Flonda
s enAhis annual report or supplomental annual report is true and aorate and tha
orporabion or the receiver o Irastes ermpowered 10 execala tnis

LAt eAD

| PRINTED NAME OF SIGNING OFFIGER OR DIFlECTDH

"82| Sivool Address {FL0. Box Nuniber is Mot Accoptable)

Ba| oy

aton’s hoard of d rv_cturs I hereby accept tha appointnent as registered agent | am

R I T N e X O] AT o
1. " ADDNIONS/CHANGES T8 OF FICE 7t AND DINEGTONS IN 12 "§
1TTIE EP% t DET‘JT - WG [ Addiien |
I TEYASR o L. QB’I-Q &
rastraess (OSSPl Ay Ave o &
posr (Bethesd el MY U &

100tk [J Chawge [ Addiion | O
27 WAk
23 SHRIEL ADOAESS
eACTYSI-20
ERERT: EracoToe NPT " R ohange” T Addiion
sens ToAAPO ATty I
33 SIRLCT ADOR 5
ERLUAIEIETC R N B e -

LRRIIN [ Change 1] Addition
42 NaME

43 SIALET ADDAESS

aacTy st g

7;777 Ilg___-- p@i—”j&LEET F 'wl"""\{" [jcii;lﬂgF m Additien
57 RN GQALGAND, PATAL TJ

sasREr AR LIS Del R,p\\( Ave . st

sarsa [Bethesdos, MDD . Qogus_

B 1 UL {3 Change  [) Agditon
6.2 NAME

TR IRy

3a. Date of Last Repord
06/28/1995

T Apphed For

7 Nol Applicabie
$8.75 Additiona!

Fee Reguired

0 $5.00 may Be
Added to Fees
8 Thwﬁ conprotation nas liabi \ty for mtangib\o tax under 5 199.032,
Flonda Statutes [Jves [INo

10 Name gnd ddres s of New | Registered Agent

[ 8. Dals insorporaied or Gualted
09/30/1994

FLINOmbwr

B2 1865714

5. Certificate of Satus Desired

Ta.

[

G Election bgﬂ;khij\_ii-m |-g

Trust !und Gonlnbumn

85| 2 Code
FL |*]

this statomen: for the purpose of chang ng its registered ofice

Statutes. | further
my snature shall have e save legal efect as it mada unger
report as required by Chapter 607, Flords Statutes; and that my name

3257 0/ -6SY 2500

[eNi TR0 Fhote: #




