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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO1350

1. Corporation Name

MOXIE'S. INC.

Principal Place of Business

% PILLSBURY
200 5. 6TH STREET  NEBX3
MINNEAPOLIS MN 55402

Mailing Address
% PILLSBURY

20 S. 6TH STREET
MINNEAPOLIS MN 55402

08X3

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90124 027 ***150.00

AR RENMR M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/23/1964
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Agpplied For
26] 72-0994099 Nol Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. . ith
- F ol P 5. Cerlifcate of Status Desived O $8 73 Add,'tlonal
;l Fee Required

HEERERE

office or registered agent, or both, in the State of Florida. Such change was authorize:
agent. | am famitiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

City&State _ _  __ . | City&State_ e s as:iEteclion:Canipaign‘Fihanclng*—-E-“"“‘"'SS,OO' MayBs |
3 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4 ‘;;l 2_9] l;‘ Personal Property Tax. OvYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
B4 City FL 85] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ‘above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE - :

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agant sig) raquired whan rei g) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE 11 TITLE Change Addition
e GIRESI MARK A . e BERNIS maLAMATINAS Do W
streeraporess| 17777 OLD CUTLER RD. wereeraoress| 17777 OLD CUTLER ROAD
GITY-5T-2IP MIAM' FL 14 CITY-8T-ZIP MIAMI N FL 33157
TITLE DP [ DELETE 24 TILE [JChange [ Addition
NAME CLAYTON, PAUL 22 NAME
streetapnress| 17777 OLD CUTLER RD. 2.3 STREET ADDRESS
orvestoe . | MAMIEL . . —— 2. 4CITY-ST-21P — - . -
TME AS ] DELETE 31 TME [JcChange [ Addition
NAME POPPELE, DONALD R 32 NAME
streeTaopress| 200 SOUTH SIXTH STREET 33 STREET ADDRESS
CIY-ST-2IP MlNNEAPOUS MN 34.CITY-5T-ZiF
TME AS I8 DELETE 417ME [iChange [ Addition
NAME POLLACK, NOAH 2.2 NAME
smreeranoress| 17777 OLD CUTLER DR. 43 STREET ADDRESS
CITY-ST-21P MlAMl FL 44 CITY-8T-2P
TME CFOD [ DELETE 54TITLE Change [ Addition
NAME HEGGIE, COLIN 52 NAME
sweeraopress| 17777 OLD CUTLER ROAD 5.3 STREET ADDRESS
CITY-ST-7 MIAMI FL 54CITY-ST-2P
TLE O DELETE 6.1 TILE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
e b / /7 B4 CITY-§T-2P

14. | hereby certify that the information supplied with

indicated on this annual report or supplemental

officer or director of the corporation or the receiver cptrus)

Block 12 or Block 13 if ¢hanged, or on an aftacl

ASIGNATURE:

megfit s, with all other like empowered.

4-12-99

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

612-330-4920

Loy

CR2E034 (11/98)

Data

Daytime Phone #



