2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Feb 05, 2007 8:00 am

DOCUMENT # P05000162997 Secretary of State
blgil_lyE’fF?;ESTAURANT CORP. 02-05-2007 90077 047 ***150.00
Principal Place of Business Mailing Address

8491 CLYNDERVEN RD 8491 CLYNDERVEN RD

BURR RIDGE, IL 60527 BURR RIDGE, L 60527

270 CREIS TG B

Suits, Apl. #, elc. Suite, Apt, #, elc.
— 01262007 Chg-P CR2E034 (12/06)

FPersacors, L

City & Stale i City & Stale 4, FEI Number Applied For

61-1497480 Not Applicable

Zip Country Zip Country . X 58_75 Additiona!

=2 S_Oy L.).S/él 5. Certilicate ol Status Desired O Foe Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHAH SERVICES, LLC
4837 POND RIDGE DRIVE Stresl Address {P.0. Bax Number is Nat Acceptable)
RIVERVIEW,, FL 33569

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, ana accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed o Arinted narme of registered agent and title ¥ applkcable. {NOTE: Registered Agent signalure required when rewstatingy DATE
FILE NOWIII FEE IS $180.00 - - | o Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiion, a Added to Fees
10. "~ OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D O Detete TLE O change [ Addition
NAME BECKERMAN, DAWN NAME
STREET ADDRESS | B491 CLYNDERVEN RD STREET ADDRESS
CiTY-ST-ZIP BURR RIDGE, IL 60527 B CIY-ST-2IP
TLE VP S Delete me [ Change [ Addition
NAME ANDERSEN, MARK NAME
STREET ADDRESS | 8491 CLYNDERVEN RD STREET ADDRESS
CY-ST-2IP BURR RIDGE, IL 60527 CITY-ST-20P
TLE Ti0 O velete TIRE ClcChange [ Acdition
NAME BECKERMAN, MICHAEL A NAME
STREET ADDRESS | 8491 CLYNDERVEN RD STREET ADDRESS
CIvY-ST-2IP BURR RIDGE, IL 80527 CIY-ST-21P
TITLE [ celete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2Ip CTY-ST-2P
TME [ Celete MLE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-7IP
E O oelete TTTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-7IP CITY-ST-20P

12. | hereby cerlity that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or frustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

e-m-m-“ZQ«« W, Pz WWW



