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No. ~eMEN Idgho Corporation Annual Report Form 2. Registered Agent.and Office
Rt ;; o . Dug'iﬂ/o er T{wan November 1, 1‘5?90 Téd Kubena <& 4
Secretary of State 1. Mailing Address Xff&se Correct 4301 Malad Street , )\4\
Room 203, Statehouse T Bolse, Idaho 8370 ¢ A
Boise, ID 83720 T 5 D'S PIZZA, INC. . ‘ 5
3. Incorporated Under The Laws i
Forfeited 12/1/88 | phoodore M enoet of | &7
Reinstatement Fee: Boise, Idaho 83705 ‘ IDAHO
$26.00 !
4. Names and Addresses of Officers and Directors
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5, Nature of BusineSw. mr 6.1 certify that this Annual Report has been examined by me and is to the best of my knowledge
. _ ﬁ true, corrget’and C ete
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