2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002176 Apr 05,2000 8:00 am

1. Entily Name

TRI - STATE RESTAURANTS, INC ecretary of State

04-05-2000 90097 001 ***150.00

, -;n_‘"

Principal Place ét;Bder\éélsf o Mailing Address
e .

701 LEE ST s o 701 LEE ST

STE 1000 iy ' STE 1000

DES PLAINES IL 60016 ' DES PLAINES IL 600164555

Us us

T > LA A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- — TN

City & State ’ City & State 4. FEI Numper 36'3963885 Applied For
Not Applicable

Zp Country Zp Couniry 5. Certificate of Sialus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nat Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, ypad or printed nams of registered agant and titie it applicable. {NOTE: Registerad Agent signature roquired when reunstating} DATE

9. This corporation is eligible to satisfy its Intangible ) _FILE NOW!I! FEE IS $150.00 . . o

Tax filing requirement and elects to do so. - AtE¢ MAY 12000 Fée will be $550000° = ‘Er'zs:'gzn%ag;?:?;ug::”‘:‘ng O f(%gﬂo";’%ife

{See criteria on back) Ll Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 13
TITLE PO O] Delete TME [OJchange [ Addition
NAME BAERENKLAU, ALAN H HAME
STREET ADDRESS | 430 N. WESTERN AVE STREET ADDRESS
CITy-ST-2IP LAKE FOREST FL 60045 CITY-ST-2IP
e | A8 [ pelete e COlchange [ Addition
vwe - |-BURY, JUDITH A NAME
svweet aooress | 888 TTH-AVE STE 2400 STREET ADDRESS
om-s-2 - | NEW.YORK NY © = CITY-5T-21P
e VP [ Delate TIILE O change [ Addition
NAME BINNS, ANNE HAME
STREET ADDRESS | 2028 STANTON COURT STREET ADDRESS
CITY-ST-2IP ARLINGTON IL 60004 CITY-ST-ZIP
TTLE SVP [ Delate TITLE O change [ Addition
HAME  GERHART, RICHARD NAME
STREET ADDRESS | 4 QUEENS WAY ~STREET ADDRESS
CITY-5T-ZiP LINCOLNSHRIRE FL 60069 CITY-ST-2IP
e VPAS & Gelete e ST Changz [ Addition
NAME BRANDT, ROBERT NAME Blane P € oan

34453 N. TANGUERAY DR ' ‘ _ STREETADDRESS | ot Lee Shewt Sk 1000

f""S.T"Z"’ " | GRAYSLAKE IL 60030 C Co ov-st-2P | Bes Plans Do Caool.
TITLE,{;—‘ - CFOD oo O Deles THLE [ Change [ Addition
HAME MUELLER, KURT M. NAME
STREET ADDAESS | 1009 ASHLAND STREET ADDRESS
CITY-§7-2IP WILMETTE 1L 60091 CITY-§T-ZP

13 | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empow exacutg rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 i empowered,

i P Eun o (RYD g3ipe

RAHAK AE ANG TYPED R PRIWTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

i mE R

CR2E034 (9/99)



