FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 01, 2003 8:00 am

DOCUMENT # F01000002022 ecretary of State
1. Entity Name 04-01-2003 90042 017 ***150.00
STREET EATS LIMITED, INC.
Principal Plage of Business Mailing Address
2626 WEST LAKE STREET 2626 WEST LAKE STREET
MINNEAPOLIS MN 55416 MINNEAPOLIS MN 55416
N S IORCARB AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
41-1976692 Nol Applicable
& Country Zp Couniry 5. Cerlificate of Status Desired | $8'75 Addiiional
Fee Required
P __._6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- -1 Na—r—n—é— —— — —— = B = = ~ —
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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
N Signature, typad or printad nama of registered agant and tills if applicable. [NGTE: Regislerad Agent signature required when rainstating) DATE
" tor May 1, 2003 Foc wil be $55000 9. Eocon Campaign Francing _ $5.00 vy 8=
. ’ ¢ Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE [ ‘ O Detete TITLE [(J Change (] Addition
NAME - WILSON, MARK L NAME
sTREeT ADDRESS | 2626 WEST LAKE STREET STREET ADDRESS
CITY-ST-2P MINNEAPOLIS MN 55416 CITY-ST-2IP
TTLE v X Delete TITLE [ Change [ Addition
NAME GEORGE, JAMES NAME
STREET ADDRESS (2626 WEST LAKE STREET STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55416 CITY-5T-2IP
THLE sD ~—betere TITLE = o S [ .Change_ . [] Addition _
NAME WEISMAN, WILLIAM E NAME
STREET ADDRESS 2626 WEST LAKE STREET STREET ADORESS
CITY-ST-2IP MINNEAPOLIS MN 55416 CITY-ST-2IP
TITLE T ~ Ooatee TITLE ' [Jchange [ Addition
NAME CHMHI, DIANE NAME
STREET ADDRESS | 2626 WEST LAKE STREET STREET ADDRESS
CITY-$T-21P MINNEAPOLIS MN 55416 CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further centify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

- ey

changed, or on an attachment na s, with all other like empowered.
3/5%3 L2 ~ PR Do
L

- o
SIGNATURE ANC TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phane #

CR2E034 {10/02)



