FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # F98000001518 ecretary of State
1. Entity Name 04-23-2003 90177 043 ***150.00
BRANDED RESTAURANT GROUP, INC.
Principal Piace of Business Mailing Address B
ONE KRAFT COURT TAX DEPT. NF15 =TT
GLENVIEW IL 60025 THREE LAKES DRIVE
i — LRI MO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36—3963730 Not Applicable
Zip Gountry Zip Country 5. Ceriificale of Status Desired O §8'75 ﬁ_tddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
©oee T Name - - - - .
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 entity submits this statement for the purpose of changing its registerad office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
’ ) Signature, lyped ¢r printed nama of registared agent and litle if applicable (NOTE: Registered Agent signature raquired when raingtating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 - -
Make Check Payable to Florida Department of State Trust Fund Contriouton. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AC O Delete TILE VPJAS [ Change {3 Addition
NAME PAYNTER, BONITA B NAME BANKS, THEODORE L.
steet noness | THREE LAKES DRIVE SIREETADDRESS | THREFE LAKES DRIVE
emv-s7-ze |NORTHFIELD L 60093 CITY-S5T-2P NORTHFIELD. IL 60093
TILE vic [T Detete Tme AS [ Change (X Addition
NAWE MOWRER, JOHN F NAME KRISTA A. ENDRES
streeT ADoREsS | THREE LAKES DRIVE STREET ADCRESS
CITY-5T-2IP NORTHFIELD IL 60093 CITY-ST-2IP THREE LAKES DRIVE
me WS ) - ODeleie Tine ] Change  [] Addition
NAVE SPEAR, KATHLEEN K v
streeT AD0RESS | THREE LAKES DRIVE STREET ADDRESS
CiTy-87-2IP NORTHFIELD IL 60093 CiTY-S1-2IP
TITLE P [ pelete TITLE (O Change [T Addition
NAME SAMPSON, THOMAS H NAME
street aopress | THREE LAKES DRIVE STREET ACDRESS
CITY-ST-21P NORTHFIELD IL 60093 CITY-ST-2IP
TMLE AS ] Detete MLE {OJ Change [ Addition
NAME GALVIN, DEBORAH L NAME
streer aDoREsS | THREE LAKES DRIVE STREET ADDRESS
CITY-ST-7IP NORTHFIELD IL 60093 CITY-ST-2IP
TITLE VPAS O Delete TITLE ‘ Dichange [ Addition
NAME HERST, ROBERT L NAME
streer aporess | THREE LAKES DRIVE STREET ADDRESS
cmv-s1-2P  INORTHFIELD IL 60093 CITY-$7-2IP

12. | hereby certify thaf the information supplied with this filing does not gualify 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 that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block: 11 if

changed, or on an altachment with an address, with all other tike empowered. .
Robert L. Herst "//’”’/05 847-646-2053

SIGNATURE: z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



