RV }

ANNUAL REPORT

. 2005 FOR PROFIT CORPORATION

DOCUMENT # F94000004812

1. Entity Name

REWARDS NETWORK SERVICES INC.

Szl
O5HAY -5 Pil12: 5l

CTC e
Principal Place of Business Mailing Address fAti SHLY '
2 N RIVERSIDE PLAZA 2 N RIVERSIDE PLAZA
#950 #950
CHICAGO, IL 60606 CHICAGO, IL 60606
PR S A G T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03) %
City & State City & State 4. FEI Number Applied For
85-0515254 Not Applicabla
Zip Country ap Country S, Certificate of Status Desired 0 Eg'zgqgfgimal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State ot Florida, | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name ol regxsiered agent and title # appbcable. (NOTE: Regrstered Agent tignature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with 5. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Cantribution. O Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TLE PD 2 Gelete Me ) change  [%ddilion
NAME WIEDEMANN, GEORGE § NAME oNa i L. B laKﬁT e
STREET ADDRESS | 2 N RIVERSIDE PLZ #950 STREE? ADDRESS N e VERS jd{i_ BZh 0&3
arv.stze | CHICAGO, IL 60606 cinv-51-ap lCC(%D L (pOlpXp
TNLE VSD [ pelete TNLE [ Change [ Addition
NAME ADEL, BRYAN R NAME
STREETADDRESS | 2 N RIVERSIDE PLZ #950 STREET ADDRESS
CITY-51-2P CHICAGO, IL 60606 GITY-51-2P
TMTLE TD 7 Delete TINLE [ Change [ Addition
NAME POSNER, KENNETHR NAME ) """"‘ “":IE_QBE;?W -—.——|
STREET ADDRESS | 2 N RIVERSIDE PLZ #950 STREET ADDRESS US S 1 ‘f"",fl S#WH 1 |'J*_35___U-j ) *#1 ) I ﬂ{}
' W+ ! [ [ Pt
CITY-5T-4P CHICAGO, IL 60606 CITY-ST-2P
TIILE ; 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2IP
MLE 3 Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TIMLE [ Change [ Addition
NAME RAME
SIREET ADDAESS SIREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hareby cerify that the informaticn supptied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certity that the mformanon
indicated on this report or supplemental raport is irue and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver
changed, or on an atltachme:

trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my nama appears in Black 10 or Block 11 if
an gddress, with all other like empowered.

Pruan R, Mel 5\5\00’ 252524 -( 10 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Daytime Prone #




