R

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

~ <" FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CHICAGO, INC.

DOCUMENT # N96000004055

CHECKERS ADVERTISING COOPERATIVE ASSOCIATION OF

Principal Place of Business

800 CLEVELAND STREET
8TH FLOOR
CLEARWATER FL 33755
us

Mailing Address

600 CLEVELAND STREET

8TH FLOOR

CLEARWATER FL 33755

us

T

AT RN R

2. Principal Place of Busings:

2a. Mailing Address

3. Date Incorporated or Qualifed

0 eatwokie, Bl

2] f_‘i,leof

wake, FLo[®

Certifcate of Status Desired O

HHASS HO™ S ). 0. Soy 1RBQ0 08/02/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
El R“(\'ﬁ . ‘ ;‘ 59‘3429404 Not Applicable
ty 8 State $8.75 additional

Fee Required

Country

Couﬁ!ry

55.00 May Be

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Zi Zip 6. Election Campaign Financing
24 %"57(0 > Bkl WONA ]300 LB Qo] s Trust Fund Contribution O Added 1o Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Slgnature, typed or printed nama of registared agent and tite if applicable. (NOTE: Registored Agent sipnatura required when renstating) DATE
12. OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS é:lbl 2
TILE D CDELETE LITIE &Y [ Change dition
NAME RAGEN, T 12 NAME 'SQ[.E'\QB 3. (o “@F;’Q
streeT aooress| 10512 GOLF RD 13STREETADDRESS | |4 2.5% dab SN 1%[&'i
crv.st.ze | ORLAND PARK IL 60462 T aciy.st.zp U/em ”7{”* FL__33)ge- A
TIMLE 10 DELETE 2.1 TITLE \fp CFo ange ition
e MESSENGEF, L I £idinardA \Omloe&{ ,
sweeraooress| 1827 WALDEN OFFICE SQ, STE 550 2asmesTADORESS | KR ST HOV F. N Qid. |
cnv-st-2p | SCHAUMBERG IL 60173 ssavstze | CYQarwoter, F R3Wed
Tme D N[ pecere 31TME D TuChange [ Additon
e TOLER, J awe gy B Beek
sTeET aooress| 600 CLEVELAND STREET, 8TH FLOOR sasmesmoress) (Mg T A &F, N DI
orv-st-ze | CLEARWATER FL . 34, CITY-ST-29 CMearwa i’Qf EL 5343 y
TIME SD qDELETE 41TIME < , D L. Change q\miﬁon
e GRIMERS, M 2nme chbnie Harrell
smeer soowess| 600 CLEVELAND ST., 8TH FLOOR wsmeooress| 1SS MA Sh 0B L
emv-stze | CLEARWATER FL 44CITY-ST-ZP clearwater, = 33)Mede
TINLE [ DELETE 547IE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-ZIP
TILE [0 DELETE 61TITLE [Change [T Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CY-§T.21p 6.4 CITY-ST-2IP

14 | hereby certify that the information 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 annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ylsfer  (13D)519-2.000

Block 12 or Block 13 if changed, or op/hn 3

SIGNATURE:

\/ S A
o

gachment with an afigtessnwith

| other fike empowered.

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90089 018 ****61.25

CR2EQ37 (11/98)




