.. 72004 FOR PROFIT CORPORATION
B ANNUAL REPORT

FILED
Jan 30, 2004 08:00 AM

DOCUMENT # F96000001834

1. Enlity Name

GIORDANO'S ENTERPRISES, INC. N

‘Secretary of State

Majling Address

_ 308 WEST RANDOLPH
~SUITE 400
CHICAGO, IL 60606  US

Principal Place of Business

308 WEST RANDOLPH
SUITE 400
CHICAGD, IL 60606  US

DO NOT WRITE IN THIS SPACE

I TR RAIIm A

01052004, No Chg-P CR2E034 (10/03}
4. FEI Numbar Appled For
38-3612475 Not Applicable

$8.75 Additional

: - : .
5. Certilicate of Status Desired jmu| Fes Required

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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, { am familiar with, and accept

the ooligations of registared agent

SIGNATURE

Sigrature, vaed ¢ grrled name of nbgstered agent and litle i applicable

{MOTE Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
$ Trust Fund Contribution.

After May 1, 2004 Fee will be 5550.00

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS |}

TITLE PCD

NAME APQSTOLOU, JOHN

SIREET ADORESS | 308 WEST RANDQOLPH STREET

Ciy-si-ap CHICAGO, IL B . _

TITLE SD

NAME APQSTOLOU, EVA e e
STREETADDAESS | 2330 MOHAWK LANE

ity -S7-2P GLENVIEW, IL,

TITLE

NAME

STREET AQDRESS
CiTy -5T-2IP

TITLE

HAME

STREET ADDRESS
CITY-SI-2IP

TLE

NAME

SIREET ADDRESS
CITY-ST7-2iP

TTLE

NAME

STREET ADDRESS
CITY-Si-2IF

HOOOaD022,
41 ’3&#84%3843 E‘lB 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this flll g does not quahry ior the exemphon stated in Secticn 119. O?FS)(:) Florida Statutes. | further certily that the information

indicated en this report or supplemental report is rue an

accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or direclor

of the corporation or the receiver of trustee empowered 1o execute this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10or Block 11 i

T 20 2o (m\ewqésm

changed, or on an attachmerswith an address, with all other like ermpowered.
sm:vmun&% Mw ;ﬂeﬁd&f

SIGNATURE ANVTTFED QR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

Dala Dayww Prona &




