e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ ‘ PROFIT &3 Y FLOKIDA DEFARTMENT OF STATE ‘
CORPORATION ? P "-,‘ Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # F85000002296 (0)

1. Corponation Nama

MORTON'S OF CHICAGO/ORLANDO, INC.

I

AR NAR A0

Fuincipn! Place of Fusiness Mailing Address

350 WEST HUBBARD STREET 350 WEST HUBBARD STREET
STE 350 STE 350
CHICAGO IL 6060 . CHICAGO IL 60610
3. Date Incorporated or Qualified 3a. Datg of Last Report
S 05/10/1995 N
2. Fhonpat Place of Business | 2a. Maing Address 4, FEI Numbor Applied For
21 R 7| APPLIED FOR 5§~ {23 §09( | ot Appicatic
Sate, Aploa, el Suite, ApL #. eto. 5. Gerlificate of Status Dasired 0 $8.75 Additional
|22 e Pt o Fee Required
' City & State | City & Stale 6. Eisction Campaign Financing e $5.00 mayBe
23; e L 28] Trust Fund Contribution Added to Fees
Ay ~ Gountry L L Country 8. This corporation has fiability for intangibie tax under s 199,032,
ME 25l 29] . 36} Fiorida Statutes 3 ves [No
’ ' ,-9; TNémp _ghﬁ_ﬁq_q@‘é__tﬁ Q}Ei_;éﬁj'ﬁ;_siislfﬂédiﬁgnl . 10. Name and Address of New Registered Agent
81| Name
CT CORPORA“ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
8d| City FL las] Zip Code

1. Pusuant to the provisions of Seclions 607.0502 and 6071508, Fiarida Staliles, 116 above-named corporabon submits this statoment 101 tha purpase of changing its registered office
o registered agent, or both, in the State of £ lorida. Such change was authorized by the corporation’s board of drectors. | heraby accept the appointment as registered agent. | am
Loneihar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SICGNATUNE R, - e . L
L. Sip A I‘”f"l C i e e ) rr-;:lt‘l?:- 4- B and tite tapploalie e NOTE Regsshered Agnat sigrature requirad wher rginstahog) DATE a
12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
1L 1 PO T T [l—_l'ilﬁfETE 11 TITLE [3 Change  [] Additien :_a—_
R WAI.TERS. THOMAS J 1.2 NAME 3
st aens | 390 WEST HUBBARD STREET STE 350 13 STREE | ADDRESS o
CIv-S1 oo CHICAGO IL 14 CITY-§1-2P &
LI 1 vsm o Oy bR 2T [ Change [ Additon | ©
hate BALDWIN, THOMAS J 27 MM
s aeeics | 3333 NE WHYDE PARK RD., STE 210 23 IREET ADDRESS
RN CNEWHYDEPARKNY 24T -57-2P
NLE [ DELFIE 3TME [ Change [ Additon
Lo 32 NAME
SR AT 33 STREEY ADDAESS
Giveskne oy L EmdCHY ST
L: [CJ OELETE 4 1TIE [ Change [ Addition
RLEE 4.2 NAME
RN RS 4 3STREET ADDRESS
LY -S1- 20 e o 44CITY-§T. 2P
Tine () DELETE 5 1TIRE [ Change [ Addition
ra 5% NAME
SR ADERLS 53SIREET ADBRESS
Ty 5121 54CITY-§1-7IP
| in T T D DELETE B 1 TITLE [ Change  [J Addition
[SASH 62 NAME
SR AL 6 3SIREF | ADDRESS
oy §1-41 - B4 CITY-§1-2IP

14, | do harebyy Garlily Thal te nformation supplied with s fiing is voluntarily furnished and Goes net qualty for the exemplion slaled in Section 119.07(35K. Flonda Stalutes. | furthar
cartify that the information indicgyd on this annual reforlar siipplomental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
aatn; that | am an off.cer or debghor Of the corporati weever or Trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

apypren s in Block 12 or Blogh 14 if changgd, of on went with an
SIGNATURE:/. T ///f Zé' 7 ’792-,@,"30

GNATURE AYDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



