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PROFI(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

TRI - STATE RESTAURANTS, INC.

A0 A
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1
¥
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[
¥

Principal Place of Business T Mailing Addross

701 LEE ST 01 LEE ST
STE 1000 STE 1000
DES PLAINES IL 60018 DES PLAINES IL 80016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
04/27/1994
2. Principal Place of Business - 28. Malling Addrass 4. FEI Number Applied For
m . - ] 2?' 36‘3963385 Not Applicable
Sulta, Apt. ¥, elc, Suite;, Apt. #, ete. ,
e e © o e AR T el 6. Certificate of Stalus Desired O $8.75 addtional
22 27 Fee Hoquired
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
;3] e Eé] o Trust Fund Contribution Addad to Fees
Zip # Country i Countiry B. This corporation owes or has paid the current yaar Intangible
;I 25] szg—l 30 Personal Property Tax due June 30. vas [ No
#. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1%. Pursuant o the provisions of Sections 607 0502 and 607.1506, Harida Stalules, the above-named corporation submits this stalement for the purpose of changing s regisiered
office or registercd agent, or both, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | anm familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes

SIGNATURE Signalur -le;‘;l_;"-i-'-'_"";. f gt Cand 0 e ¥ apphabih (N(.STl Regisinred AQenl sigralure requ red wh inslating) DATE
12. w O ICERS AND DIRECTORS K[ 13. ADDiTIONS}'CHﬁi;l?IESETO OFFICERS AND DIRECTORS IN 12
TIME DELETE LIUTLE " L 14 Change Addition
NAME WALLACE, PAULF 1.2 6 H},tg QNN Hb) € S'Téegy‘f’ AVE
smheeT Aponess | 988 TTH AVE. STE 3400 raseeaooness | | ] K € FOREST,; TL ‘o?o“‘g
£y . ST-21P PV‘EW YORK NY 0 14 GITY-5T- 2P Tile s fres. s C bra 4 Di l"{;\c r ]
TITLE DILETE 21TILE M H. ..,95 € (. : Change Addition
HAME BURY, JUDITH A 22 NAME Assis > ‘Wj
sreer appeess | 888 TTH AVE STE 3400 23 STREET ADDRESS

1 oY -s1-2¢ %W YORK NY R 2.4 CITY-51-2IP 7 = -
TITLE DELETE 3ATLE Vv 0T R k4| Change Addition
NAME MOLLOD, MICHAEL 22 NAME DM‘%I el W DANTELE
smeerapoess | 888 TTH AVE, STE 3400 sasmeeiaooatss | {942 HO LY CouRT
cirY-1-2P NEW YORK NY . sorvsie | DOWNERLS G ROVE 1 T 6OSID
e 5 ot IRETT: <OHN ST vOon T Change P Addition
NAME SPOTO, ANTONINA £ 2NAME Tile: Seeve favg 4 T”"‘S""Pé' R.

{ smeevaponess | 888 7TH AVE. STE 3400 aaswervness | 07T TUN TEINMGETON
oiTY-$T-21 %E;\’ YORK NY i 440I1Y- ST-2IP aeLTpGgTOMN ‘;“"U‘) L écc Dq"@
TIMLE !E DELETE 51 TNLE . Seciefs Change Addition
NAME COLLINS, KEVIN 5.2 NAME g 2 Efe r’j‘s‘s—é’ M&S,. ‘@ e
stect aooress | 888 7TH AVE. STE 3400 saswert aooness | 344 53 N> TANE UeknY O
CITY-ST-29 NEW YORK NY _ sacrr-seae |(GRAYSLAKE (T L 60030
me | Cae k. b iwnanceal OV IDTE T DIUEE € 1707LE [J change ] Addition
NAME KUkT M. plUCLbER €2 NAME
swectaoeiss | | 009 ASH LAND 6.3 STREET ADDRESS
orv-st-ze |\ TINETTE , T L (bo04y 54 COY-ST-71p

Block 12 or Block 13 if changg, ar on an atlachiient with an addross

SN N /4

17 10P LRI 0
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14. | hareby certify thal the information supplicd with this 1iling docs not qualify for the exemption stated in Section 199.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same egal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 10 exaecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

n/cm/Qf Pern CAI_7000

May 11 1998 8:00am

CR2E034 (10/97)



