FILED

" PROMT
CORPORATION
ANNUAL REPORT

1997

S e

 FILE NOW: FILING FEE AFTER MAY 11 $550.00

FLORIOA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K71903

1. Corporation Mo

ROCK RIVER CONCESSIONS, INC.

(4)

A0 T

".F"vr\rlrsfquwalr F’i;n:':(.- (:1[11 o
101 15TH AVENUE

SUITE 2017

ROCKFORD IL 61104

us

Mailing Address
435 N MICHIGAN AVE
TE 600

§
GI'S'NCAGO IL 80611401
u

3. Date Incorparated or Qualified 3a. Date of Last Report

03/09/1989 02/28/1996

2. Principa Piace of Homness

"[ 28 Maiing Address

26|

4., FEI Number Applied Far

65‘0107202 Not Applicable

Srte, AL # ol

Suite, Apt. #, ele.

0 $B75 Additional

6. Certificate of Status Desired

521 27] Fe# RAequired
| Oty & St . City & State 8. Eleclion Campaign Financing $5.00 May Be
Lg_g] o o R 28] Trust Fund Contnibution ] Added lo Fees
A . Counlry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
B 2] 29 130] Fiorida Stalutes Dves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM 811 Name

% C-T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PULNTA“ON FL 33324 83

84| City FL 851 Zip Code
11, P aant to the provisons of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submiits this statement far the purpose of changing its registarad

olli

SIGHATUE

s on regsteredd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, { hereby accept the appoiniment as regisierad
agont | Lamidar with, ang ascept the obligatons of, Section 607 0508, Florida Statutes.

SN by g s 0 g g @ <16 i agpieabin (NOTE: Regislered Agen! signalura redined when reinstating) DATE

[f2. " OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
fi: T PD ] okcere I TATHLE ] change ) Addition
RV MCGUIRE, MARK 1.2 NAME
st aess | 1080 W, ADDISON ST. 1 3 STREET ADDRESS
cny-st e CHICAGO IL 1AGITY-ST- 2P

T A DR DeLETE 21TMLE 5 B Chiaage [ Addition
Nk . GRADOWSK), STANLEY J 22 NAME Kenney, Crane H.
e e mne | 435 N, MICHIGAN AVE. aasteeeraooiess | 435 N, Michigan Ave.

| cov oz | CHICAGOIL 24cmv-s1-2e | Chicago, IL 60611 O T R ]
ner VT [] DFLETE 31TIE Change Addition
HaMt KOWAL, GONRAD 2 NAME

st raoonss | 1080 WEST ADDISON STREET
ovsee | CHICAGOL

3 3 STREET AIDRESS
34 CiTY-8T-7IP

1L [T oeLere LUNME ¢ T Agani
LAkt 47 NAME S
SIRTELALZRES 4.3 STREET ADDRESS \\\ i
| ) A4CITY-ST- 7P ‘“} ’
[ oecete 51TITLE [T Changs ~ 1% Additien
(A 5.2 NAME
IR ADOHESS 5.3 STREET ADDRESS
| Diir-S o M 54CITY-SF-21F
wie CToeLETe 61 TIRLE &] hange ] Addition
- 62N = I%HDQFE 1 E‘h 14
SIREED ADI S 63 STREET ADDRESS N 4"’9 ""[]l 5 -UDB

LIS ar

§ACTY-ST-ZP

w165, 00

T34, 1 horahy cortdy that the infermaton sopplied with this Tiing does not qualify

1 ari an oflice s or drector of the Corparalion or the recever o truste
appears i Block 12 o Block 1311 changed, or on an altachment

SIGNATURE: “AANL K f///’r/ 1]5(,,;45 ar'"s'r:

l SIGNATURE AND TYPED OR PRIN

or the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | furthar certify that the
infgamation icicated on this annuai report or suppremental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
mpowared (o execule Ihis report as required by Chapter 607, Florida Statules; and that my name

In address.
Lt C&’-—y G -9y 22-223-5277

OFFICER OR DIRECTOR

Date: Dyt Price #

Apr 11 1997 8:00am

CR2E034 (9/96)

NASYES ¢



