+ - 2805 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # F97000001154

1. Entity Name

MORTON'S OF CHICAGO/MIAMI, INC.

Mailing Address

350 WEST HUBBARD STREET
CHICAGD, IL 60610

Principal Place of Business

1200 BRICKELL AVENUE
SUITE 100
MIAMI FL 33131

DO NOT WRITE IN THIS SPACE

FILED

Apr 25, 2005 08:00 AM
Secretary of State

IR Y

I

02022005 No Chg-P CH2E034 (10/03)
4. FEI Number Applied For
65-0725983 Not Applicable
. . $8.75 Additional
5. Certificaie of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

B

8. The above named entiy submits inis stalemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. |1 am famibar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigrature. lypad o ponted rerme of regisisted shen| #ng iils 1 appicabie

{NOTE Reglstered Agent signalute recuired when reinstating) DATE

FILE NOWII FEE I8 $150.00 9. Eteclion Campaign Financing

$5.00 May Be

After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. Added to Fees
10. CFFCERS AND DIRECTORS j
TILE vso
NAME BALDWIN, THOMAS J
STREET ADDAESS | 3333 NEW HYDE FARK ROAD O 2.34 -3r;
omestze | NEW HYDE PARK, NY 04/25/05-R01 18009 150.00
TITLE PD
NAME BETTIN, JOHN T
STREET ABDRESS | 350 W. HUBBARD ST
CITY-ST-2P CHICAGO, IL 80610
WILE AS
NAME WAGNER, NICHOLAS E
STREETADIDRESS | 350 W. HUBBARD #610
CITY-ST-2p CHICAGO, It 50810 DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-51-2IP
TILE
NAME
STREET ADORESS
CITY-5T-21P
THLE
NAME
STREET ADDRESS
CITY-ST-2P

12. 1 hereby certify inat the informaltion supptied with this tiing does not quaidy lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cedtiy that tha information
indicated on this repor or supplemental report is true and accurale and that my signature shalt have the same legal eftect as it made under cath; that | am an officer or director
¢t the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ot Block 11 i

changed, or on an attachment with an address, with allother fke

SIGNATURE:

powered.

5 £ cholas Wanher

4[,32[0; 3a- B2 -ouzy

SIGNATURE AND TYP

WNAME OF SIGNING QFFICER OF O'RECTOR

I

Daytime Phanae &
i

v



