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

cortORT o ATk, o oeamanor s May 14 1997 8:00am
ANNUAL REPORT

Secretary of State

1997
DQCUMENT # 842811 (2)
COUNTRY KITCHEN INTERNATIONAL, INC.

Principal Piace of Business o Maling Addm< & B ' ullll |I|“ |‘||| “II‘ "'I’ ”II’ "I' I‘I» I’IH ”Iu Illn I"” l’l“ |II‘

12755 STATE HIGHWAY 55 P. 0. BOX 59158
MINNEAPOLIS MN 55441 ATTN: TAX DEPT,
MINNEAPOLIS MN 554588200 .
us 3. Dale Incorporated or Qualified l 3a. Dale of Lasl Report
s } 03/15/1979 _05/01/1896 |
2. Principal Place of Businoss 72}. Mailing Address 4. FEt Number Applicd For
1] 26| N _41-1310724 Mot Applicablo
Suite, Apl. 4, sic. Suite, Apt #, elc. i
P ue. A © §. Cerlificale of Status Desired O $8.75 Addhitiongl
a _— EI — . B Fes Required
City & State __ Cily & Stale 6. Election Campaign Financing $5_OU'M
23] Y . Trust Fund Contribution H| Added to Fess |
Zip Counley Zip __ Counlry 8. This comoration has liability for inlangible tax under s. 199.032,
24 El m . ) Florida Stalutes inaE 1 no
9, Name and Address of Current Reglstored Agent L 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81| hame
110 NORTH MAGNOUA STREET 82| Stroct Address (.0, Box Number is Not Accoptable) o
TALLAHASSEE FL 32301 I e i .
83
84! City FL 85} Zip Code

11, Pursuant to the provisions of Sections G07.0502 and 607.1508, Flarida Statules, the above- namod corporation subimiits Lhis slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda Such change was avthorized by the o Dfporainon s board of directors. | hareby accept the appointment as regislercd
agent. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statlules.

SIGNATURE o o S I
Signalura, lyped of p(nlm‘l A of rgilerad ag‘ o A W i apple bk (NOTE Rogisiered Agont signature recga fod whon fenstaing; DATE —

12, OFFIGERS AND DIREGTORS I EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @

e PD Clociie T Chief Executive Officer %O [Hadiion |

NAME NELSON, CURTIS 1.2 NAME 3

stacer aporess | 92755 STATE HIGHWAY 55 1ASTRLET ADDRESS o

cv-st-z2e | MINNEAPOLIS MN 1AGITY- 51-2P &

TITLE S [Joecie | BIEG: U change  [] Addition 1O

RAME WIDELL, G. W. 27 NAME

streeTaponess | 12785 STATE HWY 55 23 STREIT ADORESS

CITY-§T-21p MINNEAPOLIS MN B 2 4cny-s1-20

1L vT - DT ETLT ' [JChenge [T Agaition

HAME DIRACLES, JM. 32 NAME

stheer aporess | 127865 STATE HWY 55 3BTRIED ADDRI S5

cv-st-ze | MINNEAPOLIS MN o | HER:

TME v IR P | [JChange [T Additian

NAME HAMANN, O. 4.2 NAME

stager aopeess | 12755 STATE HWY 85 43 5TRELT ADDRESS

orv-st-2¢ | MINNEAPOLIS MN 44Eny.51-20

TITLE '] Ly DUt BATILE [Jchange L] Acdilion

Nawe CLUFTON, RANDY M 5.2 NAME

staet aporess [ 12755 STATE HWY 55 53 STRELI ADORESS

CITy-§1-2P MINNEAPOLIS MN B4 CITY-S1- 7

TITLE , I REAGH 61 1ML President TTchange  K¥Addiion

NAME 62 RAME Charles R. Foster

STREET ADDRESS s3gRreTanDRess | 12755 State Hwy 55

CITY- S1-21P caonv-st-ae | Minneapolds  MN 55441 ——

14. 1 do hereby certify thal 1ha information suppiied wilh this filing does rol gqoality for the exemption stated in Section 118.07(33i}, Florida Stalulas. | further cortify that the
informaticn indicated on this annual report or supplemaental annual reporl is true and accurale and that my signature shali have the same legal effect as if made under oath; that
I am an officer or diractor of tho corporation o the receiver o trusteo cmpowered 1o oxecute this reporl as recquired by Chapler 607, Fiorida Slalulos; hat my narne
appears in Block 12 or Block 13 it changed,yor o1 an atlachment with an address. M

QICNATIIDE: F\u\’\\\ MMHU\\‘/\“’ fDérrelM Hamann, VP - Tax 4-17-97 ( 12-540-58813




