-

F|Lé NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COT\EJI:’QC?I:ALON FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am
ANNUAL REPORT eway ot Sote Secretary of State

S

1999

DIVISION OF CORPORATIONS

05-05-1999 90238 001 ***150.00

DOCUMENT # F94000002176

1. Corporation Name

TRI - STATE RESTAURANTS, INC.

(T

Principal Place of Business Mailing Address

70t LEE ST 70t LEE ST
STE 1000 STE 1000
DES PLAINES IL 60016 DES PLAINES IL 60018 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 36-3963885 Not Applicable

Suite, Apt. #, etc. _ - Suite, Apt. #, etc.

$8.75 additional—

[21]
2l 2l T 5. Certifcate of Status Desired [ Feo Required
City & Stata City & State 6. Election Campaign Financing O $5.00 mayBe
23] 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| ]-z?] E [;' Personal Property Tax. Oves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the a

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Stgnature, fyped or printed name of registered agent and iitle if applicetle. (NOTE: Registared Ageni signature requited when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME BAER ] DELETE {TME D Ppecoo nND DIRECTOR [Change  [JAddiion | —
NAME ENKLAY, ALAN H. Mgg—_vﬁ_) éﬁ}g /@EN}‘:/_ A u, AcHn 1H 2
streeT anoress| 430 N. WESTERN AVE 12 STREET ADDRESS 2
cmv-st-ze 1 LAKE FOREST FL 60045 14 CITY-ST-2P &
TIME AS [] DELETE 21 TME SEANIOR VP g DIRECTOR [Change  [RAddion (&)
NAME BURY, JUDITH A 22 NAME ARYc HARD G ECRHART
_smeeraporess| 888 7THAVE.STE3400 - R assimerraooress | He & U-C-En 500 A - e -
orvst-ze | NEW YORK NY siavsrze | T NCoLNSHIRE, T 0069

TME VPD g DELETE 34TME VR ' CiChange  [X] Addition

AN DANIELE, DANIEL W. s2KAE ANNE BINNS

smeeraooress| 1243 HOLLY COURT vsmeEToREss| 2O 2§ STAMTON Co T

crv.srze | DOWNERS GROVE IL 60515 seamstor |ARLIENGTON HTS, T (. lo 0004

TIME ST A DELETE 41TME [JChange [ Addition
NAME SIVION, JOHN 4.2 NAME

smreer aopress| 3037 HUNTINGTON DR 4.3 STREET ADDRESS

crv.st.ze | ARUNGTON HEIGHTS IL 60004 44 CITY-ST-ZP

TmEe VPAS ] BELETE 51TME [JChange  [}Addition

NAME BRANDT, ROBERT 52 NAME

smreet aporess| 34453 N. TANGUERAY DR 53 STREET ADDRESS

CITY-5T-2P GRAYSLAKE IL 60030 54 CITY-ST-2ZIP

TILE CFOD [ DELETE 6.1 TIMLE [OChange [ Addition
NAME MUELLER, KURT M. 6.2 NAME

smeetaporess| 1009 ASHLAND 63 STREET ADDRESS

CITY-ST-ZIP WILMETTE IL 60091 64 CITY-5T-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal -effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or6n an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

ST

RS RED

ales  F9/203 1200

Date Daytime Phore #



