e ——— . . ]
2002 UNIFORM BUSINESS REPORT (UBR)

.

FILED

DOCUMENT #

1. Entity Name

RESTAURANT TECHNOLOGIES, INC.

FO0000001025

May 27,2002 8:00 am
Secretary of State

05-27-2002 90320 032 ***150.00

Principal Place of Business

940 APOLLO ROAD SUITE 110
SANTPAUL MN S5121

Mailing Address

940 APOLLO ROAD SLHTE 110
SAINT PALIL MN 55121

2. Principal Place of Business

3. Mailing Address

AR A0

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Citg.& State 4. FEI Number Applied For
Eagan , MJSsIu | Eagin, MM SS12.) 411873256 N fopiont
Zip v ‘Country zp ¥ Country 8. Certificate of Status Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P R ) - = . . e . e ~.Name e e - e = - . - P

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

~

I,
RAE AL

Signature, yped or printed nama of registerad agent and title it applicabie

(NOTE: Registered Agent signature requirad whan rainstating) -~

.
13
L
1
Y

9. This corporation is eligible to satisfy its Intangible
... Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

T e

$5.00 may Be
Added to Fees

I L whi T AL Nt

10. Election Campaign Financing
Trust Fund Contribution.

~(See'eriteria on biack) O Make Check Payable to Department of State
. - OFFICERS AND D!RECTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Celste TILE D [ Change Mcitiun
e PLOOSTER, PAUL L Have Tony Brooke
STREET ADORESS | 290001 ABERDEEN AVE SREETADIRESS | @@ ‘Deey Patn Lane
Ciry-ST-2IP JORDAN MN 55362 CITY-sT-21P weston, MA 02.joq
TITLE v O pelete TIMLE p ' [ Change lXAdditiun
NAME SEDIVY, GARY M NAME MiKz Grebe
staeer a00Ress | agen N. MESQUITE KNOLL PLACE STREET AODRESS | 353 Raviper Ve
CITY-S1-2P TUSCON AZ 85749 CITY-ST-20P Mooyesihwh NI 08057
| e v [T Delete TITLE o) [ Change g)\ddmon
HeME | GCHOENBAUER, BRADLEY U= = - - e e @S0 e - ~ e
STREET ADCRESS | 311 COLUMBUS AVE. S. STEETAOORESS |54 90 Soxthwood |22 )
onv-s1-2¢ | NEW PRAGUE MN 66071 OS2 | oo iz M5 5431
TITLE Vv ] Delete TITLE D v [ Changs y@’Addiliun
N RUELLE, JOHN H e brew Shwyer
STREET ADDRESS | 13654 FOXBERRY RD STREET ADDRESS | 3 o> SHAKS shreet
crv-si2p | SAVAGE MN 55378 e | g 02199
TITLE C [ Delete TIRLE ' [J Change [ Adidition
NAME GRUNEWALD, JOHN H RAME
STREET ADDRESS | 9530 POINCIANA DRIVE STREET ADORESS
om-sT-2¢ | FT LAUDERDALE FL 33327 CITY-S5T-2IP
TIE D [ Delete TLE [ Change  [J Additian
NAME TATE, MICHAEL J NAME
STREET ADDRESS | 3930 URBANDALE LANE STREET ADDRESS
comv-st-7e | PLYMOUTH MN 55447 CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o{]the cgrporation or the recelver or trustes empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,

or on an attachment with an adgress, with al gthfer like empowered.
SIGNATURE: SE@%MHF HEQUIRED

SIGNATURE AND '_I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)

IvY GG snan ||



