2000 leIFORM BUSINEESS REPORT (UBR) FILED

1
DOCUMENT # FQ8000004304 .
it I Mar 20, 2000 8:00 am
s Secretary of S
MORTON'S OF CHICAGO/BOCA RATON, INC. ecretary of State
‘ 03-20-2000 90140 014 ***150.00
Principal Place of Business Mai}ibg Address
|
350 WEST HUBBARD STREET 350 WEST HUBBARD STREEY
CHICAGO IL 60610 CH]CAQO IL 60610-40%
+
; 40032137
1
2 Principal Pace orBusiness 3 Mefing Address “""I”“I ml I ' " " “I | " m ”" “W m” Im ’m
Suite, Apl. #, etc. Sui;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
X 58-2434296 Not Applicable
- — —
de Countey th‘ Country 5. Certificate of Status Desired O $8'75 ﬁ?ddmona'.
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 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 Cote
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of régistared agent and ttie if applicatile. {NOTE: Regsterad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 ) ' .
‘ 10. Election Cam nF
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 clion Lampaign Financing O $5.00 may Be
= 0 ’ Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
171, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DVS } (3 elste THiLE [ Change [ Addltion
NAME BALDWIN, THOMAS J NAME
streeTADDRESS | 3333 NEW HYDE PARK ROAD, SUITE 210 STREET ADCRESS
CNY-5T-ZiP NE HYDE PARK NY 11042 . CITY-ST-7IP
i PD " O Delete e [ Change [ Addition
NAME BETTIN, JOHN T | NAME
STREET ACDRESS | 350 WHUBBARD ST ; STREET ADDRESS
CITY-§T-2IP CHICAGO IL 60610¢ : CITY-ST-717
TITLE V3 celee TTLE S _(-ff 5S5I5tant Segetacy) [IChnge (M Addition
NAME A - e - NAME £ . Nicholas (ﬂaﬂner
STREET ADDRESS STRETADDRESS | SO W. Muwbkard, # 610
CITY-ST-21P ‘ GITY-§T-2IF Chiciadn , T Gubio
TITLE PO elete TITLE 8] (1 Change [ Addition
NAME ! NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P ) CITY-ST-21P
TITLE " pelere TITLE [C) Change ] Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
e 1 [ Delete T [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP . ) CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation cr the receiver or trustee empowered 10 execute this report as required 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 all othgt like em ered,
oo e T A o . A )
SIGNATURE: ___. i~ o 225" & Michofes dlagner Sln/en 3u-@3-gosd
SIGNATURE AND TYPED WE SIGNING OFFICER OR DIRECTOR ¥} Dae 7 f Daytme Phona #

7 7 *

CR2FNA4 (Graa)



