. FILED
2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # F95000002296. ~ : 04-22-2003 90040 019 ****50.00

1. Entity Name 05-22-2003 90136 046 ***100.00
MORTON'S OF CHICAGO/ORLANDO, INC.

Principal Place of Business Maillng Address “_l.
DR, PHILLIPS MXT, PLAGE 350 WEST HUBBARD STREET
7800 DR. PHILLIPS BLVD. SUITE 610

M

e Ll DRI

2. Principal Place of Business

e

Suite, Apt. #, etc. Suite, Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
56‘ 1838091 Mot Applicable
Zi Country Zo Country B. Ceriicate olfStatus Desrac (] 90+7 3 Addhtional
Fee Raquired
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Reylstarea Agent
Name |
C T CORPORATION SYSTEM Street Addreas (P.O. Box Number is Not Acceptabla)
1200 SQUTH PINE ISLAND ROAD -
PLANTATION FL 33324 bE
City | FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both,iin the State of Florida. | am familiar with. and accept
the obligations of registered egent. .
SIGNATURE -
) Signatire, lyped of prftad Nme of regiensa Adgent and pie & pppicable. (NOTE: Ragistersd AQ6M Signature requirn whedn fensarting) | DaTE
i . |
A“F“-E N:me l::EE ‘:lls"?;maoo o 9. Elecf.'ion Campaign Financing $5.00 May Be
er May 1, 2003 Fee $550. Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florlda Department of State |
10, ' - QFFICERS AND DIRECTCORS 1t ADDITIONS fCHANGES 170 OFFICERS AND DIRECTORS N 11
Tmg VSTD o {0 oetete TLE Dlthange [ Asdition | S
Wae . [BALDWIN, THOMAS.J. . g s
STREET ADORESS 13333 NE WHYDE 'PARK RD., STE 210 STREET ADDRESS 3
crvsi-2e, INEW HYDE PARK NY - o529 8
ARE PD 3 Detere TTLE Ochangs 7 addition %
WawE  [BETTIN, JOHN T NAME
STREET ADORESS (350 HUBBARD ST - STREET ADGRESS
ovShZP  ICHICAGO IL 60610 - - cir- st-22
TmEe \AS ) Delete TILE [ Change [ Addition
e WAGNER, E. NICHOLAS NAME
SWREET ADDRESS 1350 W HUBBARD # 610 STREET ADDRESS
arv-st2f _ |CHICAGO I, 80610 cn-sap
TE Ol oeits me Ocee 0O ma‘mﬂ
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-§T-21P
TIRLE O detete miE [Jcange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TINE [ Detete TME Dl change [ Addition
HAME ' NAME
STREET ADDRESS STRECT ADDRESS
Cry-S1-2P ’ ) CITY-5T-2P
12. | hereby certilfnlhat' ihe inlonmation supphied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi)! Florida Statutes, § further centify that 1he information.
indicated on this repart or Supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under ocath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to exaecute this repoft as reguired by Chapter 607, Florida Siatutes;]and that rmy name appsars in Block 10 or Bloek 11 it
changed, or on an attachment with an addrasg; with all r like empowesed. , .
’ [derr gl L iy
SIGNATURE: SIGMN=ZERERESIDRED fos Lbghe, vi0-03 ia-551 030
Wmﬁ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOA L ) Dayume Prons # )
rd




