AND
FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

PROFIT e, FLORIDA DEPARTMENT OF STATE Q7 JAN 1Y AW 9: 38
CORPORATION V3 e Sandra B. Mortham .
ANNUAL REPORT b B sEcRETAR‘t{E SFF?.{J?%‘E A
1997 I DIVISION OF CORPORATIONS TALLAHASSEE.
DOCUMENT # F6117 (9)
TASTE OF CHICAGO, INC.
% E GLENN TUCKER 297 N. COLLIER
823 N. COLLIER BLVD. MARCO ISLAND FL 341450012
MARCO ISLAND FL 33337-2742 us
3. Date incorporated or Qualified | 3a. Date of Last Report
01/06/1982 01/22/1996
2. Principal Pace of Business “2a. Mailing Address 4. FEI Numter Applied For
21 . 'ﬂ 59'2151077 Not Applicable
Suite, Apt #, elc. Suite, Apl. ¥, atc. B $8.75 Addiional
;"] ;;’] §. Certilicate of Stalus Desired (W Feo Required
| City & State City & State 6. Eloction Campaign Financing $5.00 May Be
231 m Trust Fund Conlribution O Added 1o Fees
e .. Gourdry i Courry 8. This corporation has liability for intangible tax under 5, 193.032,
24| 25] 2;[ 'a_o] Florida Statutes Klves [Jno
"9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Regisiered Agent
TUCKER, E GLENN 81| Name
950 N. COLLIER BLVD. 82| Streel Address (P.O. Box Number Is Not Acceptable)
SUITE 204
MARCO ISLAND FL 33937 83
84| City 85| Zip Code
FL

1. Parsiiant 10 the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bols, in the Stale of Florida. Such change was authonized by the corporation's board of directors. | hareby accepl the appointment as registered
aganl. | am familiar with, and accept ihe obligations of, Saction 607.0505, Florida Statutes.

SIGNATURT

Sty w:‘i_(-;r"i';l-\l.;'u.‘! ;;-;T-Qré;'r-c;gfa'r;;}bl1 a'g::'.i anes Ut i applicakde (NOTE- Hagisternd Agenl signalure required when relnstaling} DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TN T [T vELere 11 TILE i Ochange LT Agdition
NEMC GREBENOR, MARILYN 12 NAME
sierraonaiss | 180 SEAVIEW CT #702 13 STREET ADDRESS
Dy .52 MARCO ISLD, FL 00D0O0 14 CITY-ST- 217
Me |V T beceTe 21TIMLE [ change 1] Addition
hAME GREDENOR, JOSEPH 22 NAME
sikertancnrss | 180 SEAVIEW CT #702 2.3 STREET ADDRESS
Y- SI-20 MARCO ISLD, FL 00000 24 CITY-ST-7IP .
T [ L] DELETE A1TTLE [Jchange (] Additon
AN THOMA, JOHN 3.2 NAME
smre avoness | 981 COLUIER CT 3.3 STREET ADDRESS
Ty -S1-2F MARCO ISLD, FL 00000 3.4, CTY- ST+ 21P
LILE S (] oELETE L1TITLE [Jchange [ Addition
HaME THOMA, PAT 4 2NAME
siseeraoomiss | 961 COLUER CT 43 STAEEF ADDRESS
crv-si-ze | MARGO ISLD, FL 00000 LA CTY-ST-2P
TLE [J beLeTe S1TLE [T crange  [J Acdition
NAME 52 NAME
STREEY ADUHESS 53 STREET ADDRESS
Oy -s1- P , 54 CITY-§1- 2P
T [ DELETE 5.1 TITLE Elchange L] Adddion
NAMF £.2 KAME
SREET ALDFESS 5.3 STREET ADORESS
cly-§1-2p 6.4 CITY-51-2IP

14, [ do hereby cerbify that the inforrmaton supphod with this Tiling does nol qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenlify that the
information inchcated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am a- officer or d roclar of the corparalion of the receiver o trustoo empowered ta execute this raport as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or onn attachment with an addrass.

SIGNATURE: .2 MBOLN- S pepedot.  /-6-F7 971304568

SIGNATURE M0 TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIR Daytima Frione #

CR2E034 (9/96)



