FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFII A FLORIDA DEPARTMENT OF STATE
candns B, stortnam. Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

.

o REAT
TR

1997

¥, Corporation Narw

ALPINE AUSTRIAN STRUDEL, INC.

Prncipal Place of Business Mailing Address “II’IIII""“” ||"I l|”| ‘I‘II I"IIIlHI’I" Iml IIII”III‘ I’I” ||I‘

386 GULF §T 316 GULF §T
ISLAMORADA FL 336 ISLAMORADA FL 33036-3755

DOCUMENT # 848693 (8)

3. Date Incorporated or Qualified 3a. Date of Las| Report

T, 04/01/1981 01/23/1996
2, Principal flaco ol Busime 2a. Mailmg Address 4. FEI Number Applied For
Sute- At & c1c oy A el 5. Certilicale of Status Desired [ $8.75 addrional
22 U -2 S Fee Required
City & State | Cily & Sate 6. Elaction Campaign Financing $5.00 tay Bs
23] , o 28] Trust Fund Contribution O Added 1o Fees
Zip . fountry R | Country 8. This corporation has labilty for intangible tax under s. 198.032,
24] s e 30] Floriga Slatutes Dves OnNo
8. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
MARCH, KENNETH A. 81| Name
318 GULF STREET (82| Sueet Address {P.Q. Box Nurber is Not Acceptable)
ISLAMORADA FL 33038 -
84| City FL 85( Zip Code

Socians 607 0502 and 607 1508 Flonda Stalules, the above-named corparalion sutrmils this staterment for the purpose of changing its registered
i the Stale of Florda Such change was authorized by the corporation's board of drrectors. | hereby accept the appointment as regislered
ol the abhigations of, Section GO7.0505, Florida Statutes.

agenl | am tamuliar velh, anc 4

SIGNATURE

CR2E034 (9/96}

oot B €0 praee o ew e ettt aind Ml gt RO Rrgiieron Agent signaline rmaquired when rerstating) DATE
12. T GG HE AND DIRECTONS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P [T neLere 11115 L1 change [} Adaition
NAE MARCH, KENNETH 12 NAME
streer aoness | 316 GULF STREET 13 STHEFT ADDAE S5
CITY-51- 70 ISSAMORADAFL , 14CTY-5T-2P
TILE Ww T CToeiere Z1TmE [ thange ] Additon
HAME MARCH, ROBERT 22 KAME
siaeet aooness | RD 3 BOX 33 23 STREET ADDRESS
onvsi e | MCDONALDPA . 5 4 Oy -S1- 2
TITLE [T DELETE 31TITE [T crange T Addilion
HANF 32 NAME
SIREET AIRE 56 3.3 STHEFT ADDRESS
CITY- 5T - 2IF 34 Gy §T-70
TITLE T T gD“[JElfTE 41TITLE D Chaﬂgﬁ D Addition
NAME 4 2 NAME
SIBZEL ADIHESS 43 STHEET ADDRESS
CITY-51 7 L 4407y 51 7P
ms o [ AVEE 5.1 TILE [ Change [} Addition
NAME- 5.2 HAME
STREET ALTRESS 53 STHEET ATIDHESS
CITY- ST-20 o 5.4 CITY-5T- 2P
THLE [Ineere B1ITLE [T change L] Addition
NAWE 6.7 HAME
STREET ADDRESS 6.3 STREFT ADIRESS
T - 81 2IF 64 CITY-ST-2IP

14, Tgo haretry cerly thial (b infoomaton suped web his Ting does not quality for the exemption stated in Section 119.07{3)), Florida Stalutes. { furiher certify that ine
wlormaton incheated on this anual repon or sapplerental annual reporlis true and acourate and that my signature shall have the same legal effect as if made under catn: that
Fam an sflicer or dirocior of iha ccxr;mm 07} LB LECCIEn Or stee CMpowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name

1 w

appaars 11 Block 12 o Blor [ ' attachment with an address
SIGNATURE: Vesdere B, VAARW \/ /? 7 5<><Aw -¢380

SIEHATURE ARD TYPED OR PIONTED NAME OF SKiNING OFFIGEA OR DIRECTOR




