Cmimmmaapn

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanira 5. trinam Jan 16 1998 8:00am

1998 CIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

MORTON'S OF CHICAGO/ORLANDO, INC.

DOCUMENT # FO5000002226 (0)
NN AT AT

Principal Place of Business Mailing Address
DR. PHILLIPS MKT. PLACE 350 WEST HUBBARD STREET
7800 DR. PRILUPS BLVD. SUNTE 610
ORLANDO FL 32819 CHICAGO IL 60610 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
m ;’ 56"1838091 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc, it
~—] via, Ap uite, Ap #te 5. Certificate of Status Deslred [ $8.75 addtional
22 27] Fee Required
City & State City & State 8, Election Campalgn Financing $5.00 May Beo
;;I E‘ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
J24] |25 |20] 5] Personal Property Taxdus June 30. [l1Yes e
9. Name anhd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} MName
1200 SOUTH PINE ISLAND ROAD 82 Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 _
83
84 City FL |35, Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named cerporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the cbligations of, Section 507.0503, Florida Statutes.

SIGNATURE

Signaturs, typad or privted name of registered agent and titls if applicable, NOTE: Registered Agenl signalure required when relnstating) ) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FCD L] peLEE 11 TITLE LI Ctange [T Addition
NAME WALTERS, THOMAS J 1.2 NAME
streer ooress | 350 WEST HUBBARD STREET, SUITE 610 1.2 STREET ADDAESS
oITY-57- 218 CHICAGO IL 1.4 CTY-ST-2IP L
TIE VSTD [T DELETE 21 TLE . [JChange  [] Addition
NAME BALDWIN, THOMAS J 22 NAME
staeeT appress | 9993 NE WHYDE PARK RD., STE 210 2.3 STREET ADDRESS
QITY-ST-21P NEW HYDE PARK NY 2, 4 CITY-ST- 7IP o
TITLE L] DELETE 31 TITLE I Change  [_] Addition
NAME 3.2 HAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P h 34, GITY-5T-ZP ) )
TITLE [ CELETE 41 THILE [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-5T-2IP 44 CITY-ST-2IP e
TILE [T peCEre 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ty -ST- 1P 5.4 GITY - ST- 2P ]
TLE [T DELETE 6.1TITiE T fchange |1 Addition
NAME 5.2 NAME
STREET ADDRESS, &3 STREET ADDRESS
GITY-ST-2IP 5.4 GITY-5T- 2P

14. | hereby certity that the infermation supplied wilh this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. ! turther certify that the information
indicated gn {Kis annual repert or supplemental annual report is rue and aceurate and that my signature shall have the same legal effect as if macle underf aath; that | am an
oificer or ciirector of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on agrattachment wiflh an_address

SIGNATURE:

CR2E034 (10/97)



