2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # F06000005421

1. Entity Name
MCCORMICK & SCHMICK RESTAURANT CORP.

Secretary of State

Principal Place of Business Mailing Address

720 SW WASHINGTON STREET 720 SW WASHINGTON STREET
SUITE 550 SUITE 550
PORTLAND, OR 97205 PORTLAND, OR 97205

DO NOT WRITE IN THIS SPACE

IR0 A

01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
93-1320512 Not Applicabla
$8.75 aaditional

5. Cartificate of Status Desired [

Fee Required

8. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH LTD,, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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. | am familiar with. and accept

the obligations of registerad agaent.

SIGNATURE

Signature, typed o printed name of registersd agent and bile ! apphcbie

(NOTE: Rag:iered Agent signalure raquired whisn remnstabng) DATE

)

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be HONO 75995
Added tc Feas D 1;"3 D.' ) D':' D!.IDBE

-
1
[ a1 W -

01 150,00

0. . OFFICERS AND DIRECTORS [

TITLE PC

NAME SCHMICK, DOUGLAS L

STREET ADDRESS | 720 SW WASHINGTON ST., SUITE 550
TUY-ST-21P PORTLAND, QR 97205

TITLE DVST

NAME HILARIO, EMANUEL N

STREET ADDRESS | 720 SW WASHINGTON ST., SUITE 550
CITY-SI-21P PORTLAND, OR 97205

TILE

NAME

STREET ADDRESS
Ciry-51-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

1ME

NAME

STREET ADDRESS
CITY-ST1-2IP

TME

NAME

STREET ADDRESS
CIFY-81-2IP

DO NOT WRITE
IN THIS SPACE

T

12. | heraby cerufy that the information supplied with this filing does not qualify for the exemptions coniainad in Chapter 119, 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 lagal elfect as il made under oath: that | am an officer o director
of tha corporation or tha recever or trustee empowered to exacute this raport as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

. changed, or on an attachme ith an address, with all other Jike empowered.
SIGNATURE: &»\, / M Douglas L. Schmick, President 01/21/08 (503) 226-

SIONATURE AWYPED OR PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR

Date Dayhme Phona # 3 ﬁao




