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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

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

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALPINE DELI & RESTAURANT INC.

JRHIA AR

Princlpal Place of Business Mailing Address

8751 80. FEDERAL HIGHWAY

PORT §T. LUCIE FL 34852 PORT ST, LUGIE FL 34852

8751 SO. FEDERAL HIGHWAY

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

B 01/11/1995
2, Principal Piace of Business 2m, Mailing Addross 4. FEI Number Applied For
2_1| E} 650545308 Not Applicable

Sulte, Apl. ¥, 8iC. Suite, Apt. #, etc.

0 $8.75 Additional

5. Certilicate of Stalus Desired

22 27] Feo Required
City & Stato Cily & Stale 6. Election Campaign Financing $5.00 may Bs
El 73] Trusl Fund Contribution Added 1o Fees
Zip Counlry Zip Cauntry 8. This corporalion owas or has paid the current year Intangible
;l E] ;ﬂ ;EI Personal Property Tax due June 30, PMvae Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MOESCH, ELFRIEDE 81| Name
8751 so‘ FEDERAL HIGHWAY 82| Strest Address {P.O. Box Number is Nol Acceptable)
PORT ST. LUCIE FL 34952
a3
Ba| City FL 85| Zip Code

11, Pursuant to the provislons of Seclions 607.0502 and 607.1508, Florida Statules, the abave-named corporahion submils this stalement far the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

F ST . SSP L FT.Y e )J/Z 9;&)/.4/4.

SIGNATURE [ R - e
Slgnaturo, 1yped o printed names of registured agant and Bt i apgalicale {NOTE Regwslered Agent signature requiren whon Feinslating) DATE p

12. OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 g

e P [T oeeete L [ Crange L] Adaition | 2

NAME MOESCH, ELFRIEOE 12 NAME §

STREET ADDRESS C/0 8751 SO, FEDERAL HIGHWAY 1.3 STREET ADDRESS o

Ty -5T- 20 PORT ST. LUCIE FL 34952 LAGY- 512 &

TITLE ~ VD [ cecere 21TITLE T crange ] Addnion |

NAME MOESCH, ANTON 7.2 NAME

smaeeraooress | GO 8751 8O. FEDERAL HIGHWAY 2.3 STREFT ADORESS

CITY - 8T- 2P PORT ST' LUOIE FL 34952 J. 2.4 ClIY-81-21p

LE B0 T ™orte ATTITLE [ Crange [ Additian

NAME MOESCH, LINDA 32 NAME

STREET ADDRESS CIO 8751 so- FEDERAL HlGHWAY 3.3 STREET ADORESS

CITY-5T-2IP PORT ST' LWE FL 34952 34.ClTY-ST-219

TLE [ DELETE 41 TILE [ thange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-5T-2IP 44 ClTY-ST- 217

e [ DECETE 5.1 TITLE T Change [ Addition

NAME 5.2 NAML

STREET ADDRESS 5.3 STREET ADDAESS

CITY-5T-2IP 54 CITY-S7-2IP

TITLE 7 OFLETE 6.1 TTLE [ change T Addilion

NAME 6.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-S1-2IP

14. | hereby certify that the informalion supphied with this filng daes not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information

indicated on this annual report or supplomental annual repont is true and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an

officer or diractor of the corporalion or the receiver or trustee empowerad to execule Lhis report as required by Chapter 607, Florida Stalulos: and thal my name appears in

N Vo ¢"/J

2NN et P P



