FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporalion Name

FO6000005847 (6)
MCCORMICK & SCHMICK'S ECP I, INC.

Princlpa? Place of Business

| 720 BW WASHINGTON 8T #550
PORTLAND OR 97205-3507

Mailing Address

720 SW WASHINGTON 8T #550
PORTLAND OR 87205-3592

FILED
Apr 29 1997 8:00am
Secretary of State

AR AT

21]

26]

3. Date incorporated or Qualified 8a. Date of Last Hepon
. 11/08/1996
2. Principal Place of Business _2a. Mailing Address 4, FEl Number Applied For

ARRHEDFOR 93-1227993] [Not Avpicabie

]

Sulte, Apl. #, etc.

Suite, Apl. #, elc.
2]

. Cerlificate of Status Desired

$8.75 additional

Fee Asquired g

g. Name and Address of Current Reglstered Agenl

10. Neme and Address of New Registered Agenl

i1 Cily&State City & State 6. Etection Campaign Financing $5.00 May Be &
) 23] |8 o Trust Fund Contribution Added to Feos .
Zip Country 21 Gourtry B. This corporalion has liability for intangible 1% under & 199,032
;5_] El |30 Florida Statules [ ves g No

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

81| Name

82| Streol Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

$1. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floricia Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

e a sk k  EEEEE B B

SIGNATURE [ B i
Signature, typad or printed narria ol registered sgen: and tile if apphcah'e. (NOL . Registered Agent sipnature required when reinslating) DATE
12 OFFICERS AND DIREGTORS N ALl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DCPM [ viaeTe VAMLE O3 Changs ™ T Addlion |
HAME MCCORMICK, WILLIAM P 1.2 NAME <
sTReer ApbRESS | 720 SW WASHINGTON ST #5650 1.3 STREET ADDRESS E
Jom-srze 1 PORTLAND OR 87205-3507 140N §1-2IP 8
> -1 TiLe DCST ] DEsete PERTIIT: O Change [ Acdilion |O
NAME MCCORMICK, DOUGLAS L 2.2 NAME
Srreerapbress | 720 SW WASHINGTON ST #550 23 STREE] ADORESS
CITY-ST-28 PORTLAND OR §7205-3507 2 40TY-51-21P
TmE v {Jorene 31TNLE [ Change T Addition
NAME KELSO, JERRY R 27 NANE
sTREETABDRESS | 720 SW WASHINGTON ST #550 3.3 STRELT ADDRESS
CTY- 8121 PORTLAND OR 972053507 R 34 GY-§1-7P
TIHE {Joecee 41 TME [ Change [ Addilion
NAME 4.2 NAME
BIREET ADDRESS 4.3 SIREET ADDRESS
CiTY-S1-2P 44 Cl1Y-51-2IP
TME O oerere 51T O crange T Addilion
NAME : 5.2 NAME
BTREET ADDRESS 53 STREET ADDRESS
ciTy-S1-2p 54TV -51-2IP
e T oecene 6.3 THILF [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 51KEE1 ADDRESS
cry- S1-2ip GALITY-ST-ZIP
4. | do heraby cartify that the information supplied wilh this filing does nol gualily for the exemption stated in Section 119.02(3)i), Flarida Statules. i further certify that the
Information indicaled on this annual report or supplemental annual reporl is true and accurale and that my signalwre shall have the same legal effect as if made urider oath; that
| am an officer or direclor of the corporation or the receiver or truslee empowcered 10 execule this reporl as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changod, or on an atlachment wilh an address. -
P ) B VT 17 P L 7 PO




