R 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT #  F97000001822 May 01, 2002 8:00 am}
¥ ey ars 8 Secretary of State
-'
MORTON'S OF CHICAGO/NORTH MIAMI BEACH, INC. 05-01-2002 91603 004 ***150.00
Principal Place of Business Maiting Address
17399 BISCAYNE BLVD 350 WEST HUBBARD STREET U U U Goduni
CHICAGO IL 60610 STE 610
CHICAGG IL 60610
2, Principa! Place of Business 3. Mailing Address H"“" m, m" 'I “I “l Ilm IIW Ilm Ilm "II’ JI"I ”III "H l|||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650748320 Not Applicable
2 Count Zi Counts iti
s ountry P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L. DU R Ty - SR R - = B
o = e T e e T o T e wmm ST Senemem B SR S
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printac name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsciion Campaign Financing $5.00 May Be
Tax filing requirernert and elects 1o do so. After May 1, 2002 Fee will be $550.00 .- y
g ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD [ belete TITLE [J change [ Addition _5_ .
&
FME BALDWIN, THOMAS J e 2
STREETADDRESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS gi
omv-s1-2¢ | NEW HYDE PARK NY 11042 o s1-2¢ u
“hie PD O pelste TITLE ‘ [Jchange O Addition 5
NAME -
BETTIN, JOHN T : N
STREET ADDRESS 350 W HUBBAHD ST STREET ADDRESS
CITY-ST-7IP CHICAGO IL 0610 CITY-ST-2IP
TITLE AS [ Delete TITLE [ change [ Addition
[TMVE o~ 'WAGNERTE NICHOLAS ~ =~ =+ =77 7%= 7 7 - ofMMETE e ) T '
STREET ADDRESS 350 w HUBBARD STE 610 STREET ADDRESS
CIY-ST1-2IP CH[GAGQ_I.L 60510 : CITY-ST-2IP
TITLE ) O pelete TITLE [OJchange [ Additien
NAME . . NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE . [ petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete 1ITLE O change  [] Additien
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and Ihat my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truslee empaowered ta execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with#ll other like empowered. .
. 3, i " = [ . —
SIGNATURE: SICN A LZ QUIRIED Vi chofes WMW/’ ‘iﬂ(e/a 2 3i2-5923-0030
SIGNATURE AND D OBAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date L Daytime Phone #




