Annual Report Form
Due No Later Than November 30,

1. Mailing Address - Please Correct, If Mot Correet

ALL XITCHENS SUPPLIER ASSOCI

No.

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

¢ 83913 1925

2. Registered Agent and Office NOT A P.O. BOX

PATRICK 3, HAAS
209 MAIN 5T.

PO BOX 83720
BOISE. (D £3720-0080 PSTRICK 3 HAAS 301ISE 10 87332

NO FEE REQUIRED 209 MAIN ST. 3. Organized Under the Laws of:
* FIRST NOTICE * 30I3%E ID 83722 ID C 80919

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (J Managers or U Members (check one)
Office held Namea Street or P.O. Address City - State Zip
. . . . —
Frescdent, Harrd Reischiuder 209 ~1ah St [ ise. TO  $372
5@&%!‘7 L_Ccu.ft( Wﬂuﬁer fe LY Lt ("] £
2

6. | certify that this B J“” Repo

is Been examined by me and is to the hest of my

ISSUED: JI7-06-1976
, .

!

NATURE OF 3JUSINESS knowledge true .r_ and cprpléte. / )
Signature L . FT Date 2/(819¢(.
e . - -
L FOODSERVICE MARKETING Name o 2 [! :” " Title j-fn&r.
17597



