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COVER LETTER
. TO:  Amendment Secrion
Division of Corparations
SDBJECT; Glordano's of Florida, inc.
“t{ame of Corporation
DOCUMENT NUMBER; FOR000000343

The enclesed Statement of Chenge of Registersd Office/Agent and fen are submined for filing.
Pleass ruturn al] correspondencs concerning this matier 1o the following:

Debra Millinowlsch
Name of Contact Person

Quarles & Brady LLF'
“Fum/Compaty

300 N. LaSalle St., Suite 41000
Address

Chicago, L, 60664
~City/Slate and p Code

E-matl address: (o be bsed for future annug) repert notilipetion)

For further information concerning this mattar, plesse call:

Debra Millinpwisch atg 312 4 715-5000
Naine of Contuct Person Area C(ile & Daytime Telsphons Number

Enclosed {5 u $35.00 check made paysble to the Department of State.,

jlin H Strey; Addresy:
Am ection ﬂl nt Section
Divisicn of Corpurations Diviiion of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FL, 32314 2661 Exeoutive Center Circle

Tallatiagses, FL 32301

CRIEYES (8K05)
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STATEMENT OF CHANGE OF REGISTRERED OFFICE (R REGISTERED AGENT UR BOTH
FOR CORFORATIONA

Pursuant 1o the provistons of sections 607.0502, 617.0502, 807,150, or 617,1508, Florida Statutes, this
stalement of change Is yubmilted for a corporation organtzéd smder the laws of the Statk of
ir ordler to ahange ity vegistered office or reglsiered agant, o both, in the State of Fiorida,

1. The namy of the carparation:; Glordano's of Florida, Inc:

5. The principal office address; 740 N. Rush St Suits 4000, Thivago, IL 80611

3, The majling address (if difforexs);

4. Dute of incerparation/qualification; _ 1/20/1888 ' Dosument number: FE8000000343

5. The name and street address of the current registered agent and registerad office on file with the
Florida Department of State: (If resigned, enter resigned)

Johh Apostolou
7796 Wast Irlo Bronson Highway
Kisshimmes, FL 34747

€. The nume and strect address of the new mgistarsd agent (if changed) and /or registerad offics
(if changed):
CT Corporation System

1200 8, Pine Island Road
P.0. Bow NOT accepiahly

Plantation, FL 33324

The street ad i 1stered office and the st d 1 the usiness offics of its registerad
usct:‘mgcdaw(i[ﬁse?déguﬁ.s office snd the steest address of th reg agend,

Such change was authorized olutipn dquly adopted by its board uf directors or by an officer 8o
b R e R e A R e A A R A

N M Fhikip V. maenug
gllure ol iy oF Jued] . 1 ar LN
I hareby accept the intment as regivtered ¢ ard agree to act it this capavily,
I Gathér “ﬁ;" [ ao?ﬁﬁ with the provisions o%f? staiter rsfanve i the proper and com,:lm p«rf?manc_ 2
%ﬁ:"‘fm“"“ s J‘J""’ ) 1 rﬁﬁc‘i - P‘;g;z:"gf;ﬂ?ﬁé?u";%%ﬁiii“:&"dﬁis’ﬁﬁémy‘é%‘% thdt e

Lgnatuey of Hopiatersd Agent
It sigring on bl SR mgty:
Reberea Barth

Typed or Printed Numa

* 4 * PILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MaIL TO: DIviSION OF CORPORATIONS, P.O. BOX 6327, TaLLARASSES, FL 32314
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