SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUKT DUE ON OH BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /w" i FLORIDA DEPARTMENT OF STATE
CORPORATION e 441; Sandlra B Morthan
ANNUAL REPORT %@ N § Secretary of State
1996 \‘,.é,;'f*?/ DIVISION OF CORPORATIONS

S W AR

DOCUMENT

. Corporation Namc¢

ALPINE DELI & RESTAURANT INC.

# P95000002986 (4)

Principal Piace of Business

8751 SO. FEDERAL HIGHWAY

PORT ST. LUCIE FL 34352

Mailing Address

B751 SO. FEDERAL HIGHWAY
PORT ST, LUGIE FL 34352

11, Parsuant 16 16 provisions of Scctons GO7 0602 and 6071506 Flonda Statites the ahove named CUTpO'drlOrl submits th.s stalement (or e porpase of changing its registeres
affice of regislered agent, or hoth in the State of Flarida Such change was authanzed by the corporation’s boara of directors

3. Date Incorparated or Quaihied 7’#3& Date of Last Reporl
2. Principal Place of Businss 2a. Mailing Address e 4. FEI Number Appled 1 or
e 26 ) 65— 054 &308 Applcanls,
Suite, Apl. #, etc Suite, Apt #, etc i
. P © — : F 5. Cerblcate of Status Desired D 5875 Adt?monal
E—ﬂ i 27 Fee Required
City & State City & State 6. Elechon Campaign Financing [ $5.00 May Be
23 8 Trust Fund Contribubion Added ta Fees
Zip Country Ip Country 8. This corparation has hahihty for intangible 1ax under s 199 032
b
24 5] i) 30] FlordaStates [ ves [[] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81 Name
MOESCH, ELFRIEDE
8751 S0. Fm HIGHWAY 82| Streel Address {P.O. Bax Number 1s Nol Acceplahle)
PORT ST. LUCIE FL 34852 -
84| Cuy FL ]as] Zip Code

agent | amtamihar with, and accept the obgations of, Section 607.0505, fFlorda Statules

| herehy accepl the appontinent as re stte'rul

SIGNATURE . - _ ) R
Slgrearora fyaned & [ rited 1A vt appe b (HOTE FL Agent 5 QNEIFE FEcpaned wWhet F8 1 3alig DATE

12, OFICERS AND DIFECTORE ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD T oecErE " Y i [T enage ™ [ wadtian

NAME MOESCH, ELFRIEDE 12 WAME

stageT anokess | GO 8751 SO. FEDERAL HIGHWAY 13 STREET ADDRESS

EATY -ST-2F PORT ST. LUCIE FL 34952 - 4TI ST 28 -

TiILE VD 17 orcere 21TE L[] cnange [ ] Adsition

NAME MOESCH, ANTON 22 N

sraeet aporess | GO 8751 SO. FEDERAL HIGHWAY 23 STAEET ADORESS

Gy -$1.2P PORT ST. LUCIE FL. 34952 2 4LNTY-ST-2p

TItE STD T oiieie SITnE T T T ] enange ] Adonion |

HAME MOESCH, LINDA 32 KAME

staeet aockess | GO 8751 SO. FEDERAL HIGHWAY 33 SIREFT ADORESS

LY -ST-2P PORT ST. LUCIE FL 34952 34 CAIY-ST 2IP

MILE ] oeete 41 THLE [ ] crawge [ ] Adaition

NAME 4 2hANE

STREFT ADDRESS 43 SIRELT ADDRESS

LHY-ST-ZIP o 44CTY-ST-2P L L o

TILE [} oeee 51 THLE [T cCnange [ ] acdiion

NAME 57 NAME

STAEET ADDRESS 53 SIRFET ADORESS

£TY-50-71P _ B sscmr-sae

TITLE "U OECETE T Jermice [:| Change [:| Adiilion

NAME 62 NAME

STAEET ADDRESS 63 SIREST ADDRESS

Ly -§7.21P 640 Ty -57-72IP

14. | do hereby certify that tive infurmation supplhed wali this filing =5 vo‘unmnly lurnished and does not qualfy for the exemplian stated v Section 119 07(3)«). Faanda States |
further certify that the mbarmation sndhcated on tis annaa repart or supplemental annual report is true and accurate and that my s
made under oath, Inatlan an ofticer ar cirezton of the corporation or the: receiver or trustec empowerod 1o execule s reporl as required by Crapter 617, Flonida Satotes, and

that my name appears i Black 12 or Block 13 i changed, or ar an attachment with an address

SIGNATURE:

4«4 Linda ﬂ?g@saé

StGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

signature shall have the same lega effect as if

&ho/7E  56s ) FEE

Caree i, e Frovie

CR2E034 (3/96)




