2000 UNIFORM BUSINESS REPORT (UBR) ) Q’\I
-~ \9

DOCUMENT #

1. Enlity Name

Pi15490 .

CHART HOUSE, INC.

FILED
00 JN TG PH g2

Principal Place of Business

640 N. LASALLE ST.,

Mailing Address

STE. 285

CHICAGO,ILLINOIS 60610 SAME

SECRETARY OF STATE
TALLARASSEE FrORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Yymb Applied For
l} ’9752 gg 8 / 5 Mot Applicable

Zip Country Zip . Country

$8.75 Additional

X ifi f i
5. Certificate of Status Desired O Fee Required

6. Name and Addsess of Current Registered Agent

7. Mame and Address of New Registered Agant

LEXIS DOCUMENT SERVICES, INC.
3953 W.W. KELLEY RD.
TALLAHASSEE, FL. 32311

Name

Street Address {P.C. Box Number is Not Acceptable)

Gity

FL Zip_ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

“

Signatute, yped or printed nama of registered agent and litle  appheable.

(NOTE: Registered Agent signature raquired when canstating) \EfTE

-9.=This corporation is-sligible

Tax filing reguirement and elects to do so.

(See criteria on back)

to satisfy-itsiintangible —

e R i it | e et et o o g -
10.” Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

OFFICERS AND DIRECTORS 12.

1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRESIDENT/CEQ 7 pelete TITLE [ change [ Addition
NAME THOMAS J. WALTERS NAME

sTReeT Aooress |640 M. LASALLE ST., STE. 295 : STREET ADORESS

ciy-st-zp - [CHICAGQ, ILLINOIS 60610 CITY-ST-ZIP

TITLE SECRETARY &) Detete TITLE SECRETARY X changs  [] Addttion
NAME SUSAN OBUCHOWSKI HAME LAURA MONDROWSKI

STREET ADDRESS (2 NORTH RIVERSIDE PLAZA STREETADDRESS | 640 N. LASALLE ST., STE. 295

CM-ST-2°  |cHICAGO, ILLINDIS 60606 urTY-ST-2P CHICAGO, ILLINDIS 60610

TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ] CITY-ST-ZIP

TITLE 1 Delete TILE Cicrange [ Addition
NAME NAME

STREET AQDRESS SFREET ADDRESS SO0O0n3IEsse3g——2
CITY-ST-2IP CITY-§T-21P

TITLE [ pelete 1ITLE [ change  [] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 GITY-ST- 2P

TITLE [ celete TILE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 or the receiver O trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE:LﬂlU"'I

]
‘aLaura Mondrowski, Secretary 6/12/00 (312) 266-1100

KE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZE034 (9/99)
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N&V

ACCOUNT FILING COVER SHEET
]

ACCOUNT NUHDER: FC/\ _OOOOOU?OO..‘S
KO A 595~/

REFERLCLE:
(Sub Account)
DATEL: . @ - /()L

L.CLX!'S Dacu.r‘nc,n'f' Scr*v:'aa'a

REQUESTOR ‘NAHE :

ADDIESS :

)

) uxlt

TELEPIIONL ; f ] ( =

CONTACT NAMI: )

CORPORATION NAMIE: (T//’lﬁf"f ADI»AS—@", J/)g,,
DOCUKENT HUWDER: p [5Y490 '
(1r ‘applicabla) C)

QmjyiéﬂJ /-
. w/

UTUORIZATION: - 5

CERTIFIED CODY (1-9)
CERT.IFICATE oF STATUS (l-—D)
PLATIN STAMDED copy

() Allter ~:30

Call When Ruady () Call if rProblum .
() WLll walt (- ) Plcx Up
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Hall out
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