FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham a'y . a'm
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS GCI‘etaI S/ 0 tate
1. Corporation Nama K71 90 (4)
ROCK RIVER CONCESSIONS, INC.
Principal Piace of Busness Maiing Addross ”II‘I‘" '“ IIIII "Ill |||" I"II "" II'III" I‘I"I Im”ll’
101 1STH AVENUE 435 N MICHIGAN AVE
SUMTE 217 STE 600
ROCKFORD IL 61104 CHICAGO IL 80611 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/09/1989
2. Principal Place of Business _2-. Mailing Address 4. FEI Number Applied Far
2 26} 650107202 | Not Applicable
Suite, Apt. #, lc. Suite, Apl. #, elc. ' H
we. AP ele wie. Ap sl 6. Certificate of Status Dasired ] $8'75 Addtional
EI ;] Fes Required
City & State City & State 8. Etsction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;;1 ;EI Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registerad Agant 1). Namo and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Namo
% c T OORPORATION SYSTE“ B2 Street Address (P.O. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL lss 2ip Code
11. Pursuant to the provisions of Scctions 607 0502 and 6071508, Florida Statules, the above-named corporation submits 1his slalement for the purpose of changing its registered

office or registered agonl, or both, in the State of Florida Such changae was autharized by tha carporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of. Section 607.3505, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE e
Signaluwe. typad ot prted name of reg stered agent and biio it AppLcabin (NOTE Rogisterad Agent signature raquired whaa reinalaing) DATE
12. i OFFICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T OELETE 1AL [Jchange L] Addition
WAME MCGUIRE, MARK 1.2 NAME
smeetappress | 1080 W. ADDISON ST, 1.3 STREET ADDRESS
CiTy-S§1-21 CHICAGO IL 14 CIY-5T-2P
TLE [ [T oeeere 21T [ change L] Addition
NAME KENNEY, CRANE H 22 NAME
steeraporess | 435 N MICHIGAN AVE. 23 STREET ADDRESS
CTY-51-2¢ CHICAGO IL 60611 2.40iTy-§1-2P
e T TJ DELETE AUTILE [Jchange LT addition
NAME KOWAL, CONRAD 2.2 NAME
smeeraooress | 1060 WEST ADDISON STREET 33 STREET ADDRESS
GiTY-ST- 2P CHICAGO IL 34, CITY-S1- 2P
TILE [T petete 41TIRE [T change  [_J Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P )
LE T oEceTe 519ITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2iP &4 CITY-ST-21P
TILE [ peLete 61TMMLE [T Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
ciTY-St-20 6.4 CITY-5T-2IP
14. | hereby certify that tho inforimaton supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annua’ report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or diractor of the corpor s ar the recoivordgs, truston empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changghfi. o on an atlacherf il with an addre:

SIGNATURE:

Crane H. Kenney 4/23/98 312-222-3277




