FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

+  PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAATAMENT E)F STATE
Sandra B. Mortham
Secretary of State
DHIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name
CHART HOUSE, INC,

P15490

F Principal Piace of Business

640 N, LaSalle Street
Chicage, IL 60610

Mailing Address
SAME

RETY

SOJUHIL PN S

LA VLIPS

TALLAHASSELL,

r

DC NOT WRITE IN THIS SPACE

‘LORIDA

2
1Al

o

3. Dale incorporated or Qualhied

08/06/1987
'\ 2. Prnncipal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
1] [26] 41-1526813 Nat Applicable

Suite. Apt #. elc
[22]

Suite. Apt. 4, etc
27]

&

&. Certihicale of Status Desired

8$8.75 Aaditional
Fee Required

Cily & State City & State 6. Elecnon Campaign Financing $5.00 Mmay Be
23 ;l Teust Fung Contribution Added to Fees
2ip Country Zp Country 8. This corporation owes or has paid the current year Inlangibe
24 _EI 51 ?&ﬂ Persanal Property Tax due June 30 Yas 0 ~o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agenl
B1| MName
CT CORPORATION SYSTEM
1200 S, Pine Island 62( Steet Address (PO Box Number is Nol Acceplabie)
Plantation, FL 33324 B3
84 City " FL asl Zip Code

11. Pursuant lo the provisions of Sections B07.0502 and 607.1508, Florida Statules. the above-named corporation submuls this statement or the purpose of changing its registered
olhce or registered agent, or both in he Stale of Fionga Such change was autharized by the carporation’s board of directars | hereby accept the apportment as reqgistered
agent | am lamihar with, and accept the obhigations of, Section 607.0505, Fiorida Statules

SIGNATURE
Sigrature typ<d o or ated nare of reg siered agerl ard e it applicane (MOTE Registarad Agurl s.gnarure req rred whar rens'ar ngh DATE
12, . QFFICERS AND DIRECTORS O 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
{4 DELETE 11 TTLE Change Addition
NAME‘: o PresinHt 12 NAME R AL A R N T I ‘[':t]' -.‘g') . D -
STREET ADDRESS homas J. Walters 13 STAEET ADDRESS LR l_,)l__h:‘a ! ['}'"- '?*'1;’;—"_-;:— &
640 N, LaSalle St. suite 295 ~05/17¢/ 431007027
CiTy-ST- 2P Fhicsan Tl £AELA {4 CITY-ST- 2P - : N . 3
nE d e 7 oecere 2170TLE -
wp Yo | Secretary 22NAME LN L e L L
sinder appress | SUsen Obuchowski 2 3SIREET ADORESS Tl T
| cmvjsrae |2 North Riverside 2400v-51-28 i S L i
nned Chicago, IL 60606 O peLete 1T Ochange [ Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS \‘s
CHy-8T-21P 34 CIT¥-ST-21P
TITLE [T pecere 41TITLE O crange [T Adailion
HAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CirY-51-21p 44CITY-S1- 2P
e [ Decere 51 TITLE [ Crang= LT Acditica
NAME 52 NAME
STREET ADDFESS 573 STREET ADDRESS
Cify-81- 20 54CITY-51- 7P
e [ pecere 61MTLE O Crarg: 1T Acauicn
HAME 6 2 NANE
STREET ADDAESS 63 STREET ADORESS
CITY-S1-2P n \ 64GITY-SI-7I

Blogk 12 or B'ogk 13 if,cl

ed, 1]

off:cer or dector of the forgaration or

@fit with an address

-}" Iheomg q¢ w‘a”(_w;L

-
-J

BTt Qualify los the exemplion stated in Section 119 07(3)(}. Fionda Statutes | further cerley lhat tng nfarmaton
207115 rug and accurale and that my signature sha® have the sarme legal e'tect as if mage unde- cath that | aman
slee empowerad to execule this report as requited by Chapter 607, Florida Statutes. and thal rmy name appears in

2 [ Dbl

ND TYPED GA PAINTED NAME OF BIGNING OFFICER OR CIRECTOR

Ba we ™

AN A Famba



