e |

FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIDA DF PARIMENT OF SIATE
CORPOHAT‘ON Sandra B. Morlnam
ANNUAL REPORT " Seorelary of State
1996 i g DIVISION OF CORPORATIONS

'DOCUMENT # 820773 (0)

e

HEINEMANN'S, INC.

Frincipa’ Place of Business Mailing Address

3925 WEST 43RD STREET 3925 WEST 43RD STREET
30 S. WACKER DR. SUITE 2900 30 S. WACKER DR.. SUITE 2900
CHICAGO ILLINOIS 60632 CHICAGOD ILLINOIS €0%32 e s )
3. Date Incorparated or Quatmied | 3. Date of Last Report
- . D Y03/1967 _02/07/1995
2. Principai Place of Business | 2. Maiing Addiess ) 4. FErNUmbor T T Apphed For
2 ] 361206130 Mot |
Sute, ApL. A eto. | Sule At eta 5. Cerlificate of Status Desirad [ $8.75 Additions!
2l D N ~ Feo Required
_ City & State Oty & State 6. Election Campaign finanicing $5_00 May Be
E@] ] Trust Fund Cantribuban Added 1o Fees
__7p |__ Country _Zip ~ CGounley 8. This camporation has hability for intangible tax under s 193032,
rzﬂ o 2571 . 29] _____ SOAL-, o Floric Statutes [1 ves [No

‘8. Name and Address of Current Registered Agent nd Address of New Registered Agent

84 Na":noﬁ o

CT CORPORATION SYSTEM . [82( Strect Addroes 170, B it v Mot Accortil]
1200 S. PINE ISLAND ROAD S .
PLANTATION FL 33324 83

84] Ciy

85| Zip Code

FL

[ 112 Pursuant to the yrovisions of Sactions G07.050% and 6071506, Fiorda Staiites, the atovs e Gorporation subnits 15 slalorient for e purose of changing 1s registered office
or registored agent, or both, in the State of Florida. Sugh change was autharized by the corporation's boasd of direciors | hereby accept the appontment as ragistered agent. } am
fasdiar with, and ascept the obigatons of, Sechion BO?.0505, Flovida Statutes

SIGNATURE _

| | Swroim e o pienad ran:{j“mklr\:z,n1a-7y-r:l Aud 3th. i o i v <N',:‘i1:' R L vk ™
12. CFFICEHS AND DIRE CTORS ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 &
LETE S A o~ 2 oy V1 713 [N T S ST T O cname [ Additan g
HAp GRAHAM, VINCENT J JR. 12 NAME g
SIHIT* AZURESS 3925 W 43 ST 15 SIREFT AZDRE 65 &
Lestze CHICAGO,Le0000 0 Rwuewsae | |
T SVD [] OELETE FRRII: (] Change [ Adaition  |%2
KAM DORNER, GREGG H 7 NN
STHEE| ADTHESS 3925 W43 ST 25 STRSEI ADYIRESS
st | OHICAGO,WOO00O Reeewsiw | ) ]
TILF D [JDEtett 31TIF [] Crange [ Addilion
RaMF GRAHAM, SUSAN 37 NAME
STREHI ALDGESS 3925 W 43 8T 13 SIREET ADRE S5
| CTysloe ,QH@BGOLL_U@D . . pAa0MYSTEE S . .
TILE [TY00etE 41TILE [] Crange [ Addition
RAME 17 KA
STHIE L ADDRESS 4 3SREHT ADIRESE,
Lereste L e e B —
WILF T DECETE 5 1THLE [ Change ] Addition
HihE 69 BAML
SIHEST ADDIESS 5 SIKEE T ADLRE S5
| Clv-ST-AF . - ey @saCNesSe 4 .
s [] DRI € 1THLE [Jchenge [ Addition
AANE 67 AN
SHELT ADDRESS B3 SIREFT ATDRL G
Oy S1-ae L Moy srar

14. | do hereby cerlly that the information supplisd with this fi ingy is valuntarity furnished and does not qoa'dy foo the exerpbon staled in Section 1 19.07(3)1K), Florida Statutes. | futhner
carify that the information indicated on this annua’ report or supplemental annua' repon is true and ascuarate and that my signalure shak bave the same legad effect as if macde under
cath that | am an officer or diregtor of the corporation or the receivir of lustee onpowered to cxacute this report as redarcd by Coapter 607, Fiorida Statutes: and that my name
appenrs in Biook 12 or Block 1F if change attachment wikrs address.

SIGNATURE: _

--Vincent J. Graham, Jr. 4/4/96 312-523-5000_

R PRINTED NAME OF S10fING OFFIGER OR DIRECTOR fate: Dataie F

NATURE AND TY



