FILED

P Apr 09, 2007 8:00 am
2007 FOR B R T R O ATION ecretary of State

DOCUMENT # F97000001571 04-09-2007 90070 027 ***150.00

1. Enlity Name

CAFE SFA - MINNEAPOLIS, INC.

Principal Place of Business Mailing Address
750 LAKESHORE PARKWAY 750 LAKESHORE PARKWAY
TAX DEPT. TAX DEPT. 4 G 05 3 8 9 8
AR
03262007 No Chg-P CRZE034 (11/05)
Do NOT WRITE 'N THIS SPACE 4. FE! Number Applied For
22-2377052 Not Applicabla

O $8.75 Additonal

5. Certificate of Status Desired N
¥ea Reguired

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL :_12301—2525 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations ol registared agent.

SIGNATURE
Signature, typed of printed name ol registered agent and tlle it apphcable. INOTE: Registered Agert signature required when reinsiating) DATE
u . . . ’
i FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TILE PD
NAME COLTHARP, DOUGLAS

STREET ADDRESS | 750 LAKESHORE PARKWAY
CITY-S1-21P BIRMINGHAM, AL 35211

TITLE VT

NAME BURTON, WES

STREET ADDRESS | 750 LAKESHORE PKWY
CITY-ST-7IP BIRMINGMAM, AL 35211

TLE VAS
HAME HUTKAI, STEVEN

H 750 LAKESHORE PARKWAY
c::;i:[)z[ll:ﬁs BIRMINGHAM, AL 35211 Do NOT WRITE

:‘r‘iILLAEE \B}’Q‘STLEY. JULIA l N TH IS s PAC E

STREET ADDRESS | 115 N. CALDERWOOD ST.
CIry-51-21pP ALCOA, TN 37701

TILE EVAS

NAME WILLIS, KEVIN

STREET ADDRESS | 750 LAKESHORE PARKWAY
CITY-5T-2IP BIRMINGHAM, AL 35211

TNLE Vs

NAME HANSEN, CHARLES J
STREET ADDRESS | 750 LAKESHORE PKWY
CITY-ST1-2IP BIRMINGHAM, AL 35211

12. | heraby cerlily that the information supplied with this ﬁlindq doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemantal report is true and accurale and that my signature shalt have the same legat effect as if made under oath; thal | am an officer o direcior
of the corpaoration or the recaiver or trustes empowered o exacute this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like emppwerad.

-

SIGNATURE: _ _Sstbwe— </ .’%/%/0‘7 (205)940-47¢5

"WIGNATURE AND TYPED OR m*»fsn NAME OF SIGNING OFFICER OR DIREGTOR Date Dayune Phona ¢




