FILED

2004 FOR PROFIT CORPORATION May 07, 2004 08:00 AM

ANNUAL.REPORT

DOGCUMENT # F97000006729 ecretary of State
INTERNATIONAL DAIRY QUEEN, INC.

Principal Place of Busmess Mailing Address
7505 METRO BLVD. 7505 METRO BLVD,
MINNEAPOLIS, MN 55439 PO BOX 39286

MINNEAPOLIS, MN 55439

T

04302004 No Chg-P CHZEQ34 (10/03)
DO NOT WR‘TE IN TH'S SPACE ’> 4. FEi Number Applied For
52-2066843 Nat Applicable

: $8.75 Additional
5. Cerbiicate of Slatus Desired (] Fee Reguired

6. Name and Address of Current Registered Agent

G200 SOUTH PING ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN THlS SPACE

8. The abava named enbity submits this statement for the purpose of ghanging its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accepl
the abligations of reqistered agent,

SIGNATURE
Sgnalure typed oF prnted narre of registered agent and stie f applicable INOTE Regstered Agent sigramre “eq ired when renstaing} DATE
FILE NOW!! EEE IS $150.0 9. Election Carmpaign Financing $5.00 May Be e
Aftar May 1, 2004 Fee wi?l be 55050_00 Trust funa Contribution O Addedto Fees - ’Ui:lﬁﬁu _53‘5?934
0507 Ad-a0002-021 150,400
10. QFFICERS AND DIRECTORS [
ILE PCEO
HAME MOOTY, CHARLES

STREET ADCRESS | 7505 METRO BLVD.
CIFY-51-2i1p MINNEAPOLIS, MN 55439

TITLE [

NAME MOOTY, JOHN W

STAEET ADDRESS | 75805 METRQ BLVD.

CITY - §E. 2P MINNEAPOLIS, MN 5543¢

TTLE SATC
NAME SIMPSON, JAMES

7505 METRO BLVD.
EIT:E;:-DZ?:ESS MINNEAPOLIS, MN 55439 Do NOT WR'TE

LI,:::E :iIVATSON, EDWARD A lN TH‘S SPACE

SIREET ADDRESS | 7505 METRO BLVD.
o8- 2P MINNEAPOLIS, MN 55439

TULE 5

NAME ZUCCO, WILLIAM

STREET ADDRESS | 7505 METRO BLVD.

GHY-ST. 2P MINNEAPCLIS, MN 55439

TITLE

NAME

SIREET AODRESS
CIry-ST-21P

12. | hereby certly that the information supplied with this filing does not quanty for the exemption stated in Section 119.07(3)(1), Flor:da Statutes. | further certify that the information
naicated on this report or supplemental report s trug and accurate and thal my signalure shall have the same legal effect as if mads unger oath, that § am an olficer or director
of the corporation or the receiver or truslee empowered 1o exegute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all othg
SIGNATURE: (ARICY
Cale Caylme Phore &

SIGNATURE AND TYPED




