2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

02 8:00
DOGUMENT #  F96000001834 Msi{rﬁﬁ)? of State |

AV LU

GIORDANO'S ENTERPRISES, INC. 05-29-2002 90687 037 ***550.00
Principal Place of Business Mailing Address

308 WEST RANDOLPH 306 WEST RANDOLPH

SUITE 400 SUITE 400

CHICAGO L 606068: CHICAGO IL 60806 i et Y
: ARV RO EAVACKREI A
2. Principal Place of Business - 3. Mailing Address e BRI AT WRHIE WUTRL LIRS 1O T ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number Applied For
36-3612475 Not Applicabla
Zi Zi Count A iti
P Couniry P LTy 5. Centificate of Status Desired O $8.75 Additional
= — . _ R - . : Fee Bequired - |
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number Is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City 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 Florida.
SIGNATURE :
Signaturs, typed or printed name of registered agent and ttia if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. s e . " )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 Way 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) : m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCD O pelete e O change [ Acdiion | 5
NAME .| APOSTOLOU, JOHN NAME 2
STAeeT ADDRESS | 308 WEST RANDOLPH STREET STREET ADDRESS §
CIy-s1-7P CHICAGO IL CITY-ST-2IP ﬁ
TITLE SD 2 Delete TITLE [Jthange [T Acdition | O
NAVE APOSTOLOU, EVA NN R
STREET ADDRESS 2330 MOHAWK LANE e STREET ABDRESS | - P - o
J|-Cv-si-zp L -GLENVIEWIL & 0 Tt ‘ GiTY-ST-7IP
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP  CITY-ST-Z1F
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ) R s Cl.Delate = .r, ¢Jf* TILE ¢/ % [J Change  [] Addition
e s g L PENE b : LA
NAME PRl 4 rd A ‘ NAME
STREET ADDRESS STREET ADDRESS Ve s
- EAR g
CIY-51-2F v« foomistae CTahl s
13. | hereby certify that the infarmation supplied with this filing does not ciua\ify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or rustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachrment wifly an address, with all opffer itke empowersd; . —
NV P Ey S e} 6
SIGNATURE: : ‘@ L0 T gM -S/ZL/OZ_ @3) #E17p
#SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




