et ] Annual ﬁep_ort Form

Due No Later Than November 30

1. Maiting Address . Pleasa Correct, If pio
UuSth CAFE-" INC-

JORN L Beqnascong
10400 MARTINGALE pg,

19 G5 |2 Registered Agent and Office NOT A Py, BOXx

JIHN L BERMASCANT
1340n MARTINGALE bR,

| Return tq
SECRETARY OF STATE

700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

NQ FEE REQUIRED

t Correct

id 837n9

3. Organized Under the Laws of

9

Office heid Name . Street or p.p, Address City State Zip
Presdent ol Baraagpn, toMee Marbhngale D Bose I 83704
S G re L~7 Sames & (,, pet” 2565 Lceny, 1, Boisc 14 8370y

Dlm'uv’ L Wateon 1204 SV Te TP D Bose 1d

Signature _§ f_‘ L__\ Date 1\|;3c) JSB ‘
Name [reedor Jbl’f»\l L Bepwa Sewn ) Title __ Pres Lo 4
- -

DO NOT TAPE op STAPLE




