P aa
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F98000004304

1. Entily Nama
MORTON'S OF CHICAGO/BOCA RATON, INC.

ez .

Secretary of State

Principal Place of Business Maifing Address

5050 TOWN CENTER GIRCLE 350 WEST HUBBARD STREET
STE 215 ~ CHICAGD, 1L 60610

BOCA RATON, FL 33486

AEMAETRIARAr AR

02122004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P Femeata

58-2434296 Mot Applicable
i, . $8.75 Additionas
5, Cedificate of Status Desired . O Fea Required

8. Namé and Aad[gss of Current Registered Agent
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR ITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . N . . .
Signakie, typed or printed mama of ragistered agant and dile ¥ appioabie {NOTE. Rogustare Agent Sighalure requirad whes, g) . DAIE
- - . - . EN ATl ol I O o
[RERENERINLEE Ry by B fa 3ol :
. . 34 7 d i
FILE NOWI! FEE IS $150.00 8. Elestion Campaign F::nancing $5.00 MayBe 34730G04~80137-011 150,00
After May 1, 2004 Feo will be $550.00 Trust Furd Contribution. 0 AddedtoFess
>
10. _OFFICESS AMND DIRECTCORS 1 -
THLE DV8

NAME BALDWIN, THOMAS J

STREET ADDRESS § 3333 NEW HYDE PARK ROAD, SUITE 210
CiTy-ST-1PF NE HYDE PARK, NY 11042

HIE PD

NAME BETTIN,JOHN T

STREET ADBRESS | 350 WHUBBARD ST

CFY-57-20 CHICAGD, L 80810

THLE AS

NAME WAGNER, E. NICHCLAS

st | GHIGAGO L 80510 | o DO NOT WRITE
IN THIS SPACE

NARME
STAEET ADDRESS
Cfy-SI-IF L. - ——

TLE
HAME

STREET ACDRESS
£HY-ST-IP ] o B _ _

TIFLE
HAME
STREET ADDRESS
GATY-57-2F R _ [

= = _— e — — B

~ Apr 30,2004_08:00 AM

12. ! hereby certify that the Information supptied with this filing does not qualify lor the exemption stated in Section 112.07{3)(1), Florlda Statules. | further cetify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an offlcer or direstor
of the carporation or the recaiver or trustee empowered to execute this rgport as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 114

changed, of on an atlachment with an address, with all otheriike emgowered.
SIGNATURE: Mww &Jaﬂhff“i—a‘iﬂﬁb D933 -0030

SB{GNATURE AND TYPED Mrsn RE OF SIGNING OFFICER OR DIAECTOR Dayims Phane ¥

r



