At m AR e e e

MNo. ¢ 95635

Return to:

SECRETARY OF STATE

Annual Report Form
Due No Later Than November 30,

- Mailing Address - Please Correct, i Mot Correct

1976

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

IRIAN OQLSEN
%&M‘

% dent TRion C.Olsen

(75 Sagenoid!

;%OBV(%ESQS;EEFEHSON FIESTA TIME, INC.,r ND. 4% Y795
BOISE, ID 83720-0080 SRIAN OLS‘EN IDAHY FALL 8}34/0 [r)
NO FEE REQUIRED ¢/7c?5 E%ag w)o ;;? 3. Organized Under the Laws of:
* FIRST NOTICE * IDAHO FALLS Ip 83431530 1D C 95636
4.  Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or A Members {check one)
Office held Name Street or P.O. Address City State Zip

Ammion 0 3o

NATURE OF 3JUSINESS

RESTAURANT

{Typed or
Name Printad)

6. | certify that this Angepon has been examined by me and is to the best of my !
knowledge true, ang complete. / / '
Signature Date 7 Z ,Q( B

é %f@z&/, C”: e Title M

ISSUED: J7-06-1995%

7145



