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

FILED

| PROFIT

CORPORATION
ANNUAL REPORT

1998

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

Jan 15 1998 &:00am
Secretary of State

DOCUMENT # 848693

ALPINE AUSTRIAN STRUDEL. INC.

(8)

IR TR R ERCRARAE AN

Principal Place of Business

818 GULF ST
ISLAMORADA FL 33036

Mailing Address
316 GULF ST

ISLAMORADA FL 33036

DO NOT WRITE IN THIS SPACE

3. Date [ncorparated or Qualified

04/01/1981 B
2. Principal Place of Buslness 2a. Malling Address 4. FEI Number Applied For
;l E’ 59‘2040842 Nat Applicable

Suite, Apt, #, etc. Suite, Apt. #, ete.

22] 7]

N

$8.75 Additiona)
Fee Required

O

5. Certificate of Status Desired

City & State City & State B. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
EI ;?f E m Persenal Property Tax due June 30, I:! Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Hegistered Agent
MARCH. KENNETH A. B1| Name
318 GULF STREET 82| Street Address (P.O. Box Number is Mot Acceptable) 3
ISLAMORADA FL 33036
a3
84| City EL 857| Zip Code

agent. 1 am familiar with, and accept the abligations of, Section 607.
SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida. Such z:hangseo\:\r’xa's= laugﬂorsized by the corporation's board of directors. | hereby accept the appeintment as registered
, Florida Statutes.

Signature. typed or printed nama of registared agent and titla if appicable. (NOTE: Regisiered Agant signature required when rewstating) o DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LI oECEeE 11TIE [T Change L] Addition
NAME MARCH, KENNETH 12 NAME
staeer apomess | 916 GULF STREET 1.3 STREET ADCRESS
EITY-51-2P ISLAMORADA FL 14 GITY-$T- 2P
THLE VP [T DELETE 21 TLE [Jchange [T Adition
RAME MARCH, ROBERT 2.2 NAME
sepranoress | A 3 BOX 33 23 STREET ADDRESS .
CIFY-37-21P MCDONALD PA 2, 4 CITY-S1-2P
TI:E 1T DELETE 31 TIHE [T Change L] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
GiTY - ST- 7P 2.4, OITY- ST-2IP 3 o
THLE [_1 DELETE 41 TMLE I _{Change  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 ITY-5T-2P
TIMLE L1 DELETE 5.1 TITLE [CT Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 29 5.4 GITY-ST-2P i
TITLE [ ] DELETE 6.1 THLE E1 change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-5T-ZP

indicated on

Block 12 or Black 13 if changed, or on a?hment with an add

SIGNATURE: al A

officer or director of the corporation or the receiver or trustee empawered to execute this report as raquired by Chapter

ARE REFTHRED

14. | hereby ceng that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is annual report or supplemental annval report is true and accurate and that my signature shall haveth;%me legal effect as if made under oath; that | am an

7, Flopida Statutes; and that my name appears in

78 305/664-4380

— -$e—————_—_—

PP b 2 vl

CR2E034 (10/97)



