2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000001834 .
Do 8 May 03, 2000 8:00 am
GIORDANO'S ENTERPRISES, INC. Secretary of State

05-03-2000 90006 020 ***150.00
Principal Place of Business Mailing Address
308 WEST RANDOLPH 308 WEST RANDOLPH
SUITE 400 SUITE 400
GHICAGO IL 60806 GHICAGO IL 60606-1710 .
us us
= s v I CERRULEAR AR AL
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36‘3612475 Not Applicable
7:ip ) Country . Zip B} Country“ 5. Certificate of Status Desired | - geae:ggn%:_’edéﬁona'—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title # applicabla. (NOTE: Registerad Agent signature roquired when reinstaing) DATE
. o L i m
9. 1T’h|sf‘t|:_orporam:'>rr; is el:g:blde t? stan?fyc;is intangitle At FIhE NOVZV...OI;":EE |$';"$;50.g500 10. Section Campaign Financing $5.00 May 86
axtl |n.g rng ment and elacts to 6o 50. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) ﬂ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Delete TITLE O change [ Addition
NAME APOSTOLOU, JOHN HAME
sTREeT AD0RESS | 308 WEST RANDOQLPH STREET STREET ADDRESS
emv-sT-2p | CHICAGOD IL CITY-ST-2IP
TITE sD 7 Detete TIME D change [ Adaition
NAME APOSTOLOU, EVA NAME o e _
sTReeT ADDRESS | 2330 MOHAWK LANE - STREET ADDRESS T
CITY-ST-2IP GLENVIEW IL CITY-ST-2IP
TITLE [ Delete TITLE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-20P CITY-ST-2IP
TILE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP
TITLE [ telete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my parne appears in Block 11 or Block 12§
changed, or on an attachment with an agdress, with all other like empowered.

W {JOHN FAPOSTOLOU, PRESIDENT 4/14/00 (312) 641-6500

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CR2E034 (9/99)



