. 200 UNIFORM BUSINESS REPORT {UBR) S 6
o 0

DOCUMENT # =99 00000 b977
1. Entity Name s a | F[ LED

CHART HOUSE ACQUISITION, INC.
00 Nty PM 1= 39

Principal Place of Business Mailing Address SECRE TA RY O F S ’IATE
840 N. LASALLE ST.,STE. 235 TALLAHASSEE FLORIDA
CHICAGO, ILLINOIS 60610 SAME

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Aonied For
= iﬂ ~ & Z; ; 25 (/ [ [Not Applicable

Zi tr 2j Count . . iti
P Country P ountry 5. Certificate of Status Desired M| $8'75 A_ddmana!
Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES, INC.
3953 W.W. KELLEY RD.

Street Address {P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City F L 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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when remstating) DATE

9. Thigcorporation’is ¢figible to-satisty its-intangible

10. Election Ca;n;-)_aign Ié%;ncing_& - ?5_00 May Be .

Tax ﬁ"n.g rgquiremem and elects to do so. Trust Fund Contribution. O Added to Fees

{See criteria on back) ]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT/CEQ [3 Delete TITE Clcharge [ Addition
:AT:EET ADORESS THOMAS J. WALTERS :::EEET ADDRESS

| 640 N. LASALLE ST., STE. 295

eiry-§1-2P CHICAGQ, ILLINOIS 60610 ’ cmy-S1-2P
TiTLE SECRETARY Delete TILE SECRETARY I3 Change [T Addition
NAME SUSAN QRUCHOWSKI NAME LAURA MONDROWSKI
swreeTAbDRess | 2 NORTH RIVERSIDE PLAZA STACTADDRESS | 640 N. LASALLE ST., STE. 295
CITY-ST7-2IP CHICAGO ’ ILLINOIS 60606 CITY-ST-2IP CHICAGO , ILLINOIS 60610
TITLE [ Delete TITLE [QcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ oelete TITLE [ Change [ Addition
NAME NAME e e e e .. .
STREET ADDRESS STREET ADDRESS O0ONI2888323 =)
CITY-ST-21P GITY-ST-2IP
TITLE ) Delete TILE [J change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-2IP
TITLE ‘ O pelete TITLE [l Change  [] Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP

13. ! heraby certity that the infarmation supplied with this filing does rat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 officer ar director
of the corporation or the receiver or trustee empowered 1o 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 other like empowered. KE

-

SIGNATURE: Lauyra Mondrowski, Secretary  6/12/00 (312} 266-1100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona ¥

CR2E034 (8/99)



‘}QVII

ACCOUNT IUFCICO”UTQHLLI

ACCOUNT NUHDER: FC/\ 00000000 =S

£

R0 3555

REFERENCE;
{(Sub Account)
DATL: . b~
REQUESTOR ‘MAME Lexis Docwement Services
ADDIESS; .
) uxt )

—
n_“re.

TELEPIONE

CONTACT‘JU&UH

CORPORATION NAMI: [‘har‘/' F’I'OUS-& 14C4///
F99-0937

DOCUHENT NUMDER:
(1z ‘applicabla)

)

TITIHORTZATION:
CERTIFIED CODY (1-9)
CERTIFICATE OF STATUS (1-9)

. PLAIN STAMPLD coPy :

} Call When Ruady ( ) Call if Problum ( ) Alter ~:30

Halk In ( ) WEll Walt (- ) Plcx Up

) Hall out —~
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