|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001154

1. Entity Name

MORTON'S OF CHICAGO/MAMI, INC.

Principal Place of Business

350 WEST HUBBARD STREET
CHICAGO iL 60610

Mailirig Address

350 WEST HUBBARD STREET
CHICAG:O IL 606104058

b

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, eltc.

Suite, Apt. #, etc.

£

FILED

LF R

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90140 016 **

AUUALL43

ISR

DO NOT WRITE IN THIS SPACE

I

*150.00

I

Applied For

City & State City, & State 4. FE! Number
/ g ; 65-0725983 -
: Not Applicable
i in! C i cat

Zp Couniry Zp. ountry 5. Cerificale of Slatus Desired [ 98-79 Additional

) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

' Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

i Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purp?:se of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE

'

Signature, lyped or printed name of registered agent anc tlle If Applicable.
]

(NQTE: Registered Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to satisfy is Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8e
Added to Fees

1. OFFICERS AND DIREGCTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE vSD O pelete TITLE O change [ Addition S_
NAME BALDWIN, THOMAS J NAME 2
streeT anoress | 3333 NEW HYDE PARK ROAD STREET ADDRESS §
CITY-ST-1f NEW HYDE PARK NY _ OUTY- ST- 2P u
TIMLE P " Delete TITLE O change [ Addition &
NAME BETTIN, JOHN T ! HAME
sreer aooress | 350 W. HUBBARD ST STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60610 . CITY-ST-ZIP
TITLE } O Delete TILE As | (Assistant Seécreteryy Gonnge [ Addtion
HAME NAME E. Micholas (Oeaner
STREET ADDRESS streer a00Ress | B3SO W . Hubherd, #0710
CITY-ST-2IP CITY-5T-2IP M[\) . I F GLold
ut: O Deiete TE 9 O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ) CIFY-5T-2P
L " O oslete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2IP , CITY-ST-2IP
TITLE " O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-2iP ! CiTY-S7-2IP
13. | hereby certify that the information supplied with this fllin 'does not quality for the exemption stated in Section 119.07(3)(i}, 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 frustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with afl oth?r like em .
= R £, Mickolas Uaghef 3/;3%90 3/9-93-00%

SIGNATURE:

SIGNATURE AND TYPED OR PRIKI’EWF SIQEHG Qﬁﬁ OR DIRECTOR

Dale

Baytima Phang #




