FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION Of CCRPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # p34471

. Corporation Marig

MORTON'S OF CHICAGO/PALM BEACH INC.

(3)

Principa: Placo o Bosnoss
777 5. FLAGLER DRIVE

WEST PALM BEACH FL 33410
us

Maling Address

350 W. HUBBARD STREET
SUME 350
CHICAGO IL 60610-4047

O

3. Date Incorporated or Qualified

3a. Date of Las! Report

L _ 06/25/1891 06/18/1996
2. Principal Prace of Bugn, 2a, Mailing Address 4, FEI Number Applied For
EI _ ) 26| 650275181 Not Applicable
sule, Apt # gl Suite, Apt. #, alc. i
. Sude At e Ly DB B §. Certificate of Stalus Desired ] $8.75 Adc!nlonal
22 2?] @0 Fee Required
Gy & Sare GCity & State 6. Election Campaign Financing $5.00 May Bo

28]

Trust Fund Contribution Added to Fees

 Courlry o dm Country 8. This corparation has liability for intangible tax under s. 199.032,
25| 29| 30 Florida Statutes Yes [ No
| . 9 ‘Name and Address of ‘Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 S PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
B4| City FL 85| Zip Code
. Fursiant I 1w provisons of Seetons 607 D502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office o e
agenl Tamofan

ar with, and accepl the obl.galons of, Sectron 607 0505, Florida Statutes.

SIGNATURE

itered agant, ar both s the State of Flonda, Sue h char ige was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Bl il agigile by

(MZTE: Regislered Agenl sigrature r@q sired when reinstating)

DATE

_ OFFICE RS AND DIRE C[OHS

K - 13, ADDITIONSTCHANGES TO OFFICERS AND DIFECTORS N 12___| @
m: LI orere LATINE A change  [] Adgition | &5
Nt BALDWIN THOMAS J. 1.2 NAME §
streersoores | 3333 NEW HYDE PARK RD., SUITE 210 13 SIREET ADGRESS o
LTy 512 HEW HYDE PARK NY 14 GITY- §T- 7P &
TLE AS ] Deeere 21TILE gcnange ] agdition |O
HAME WAGNER, E. NICHOLAS 27 NAME g’“k é /0
s acontss | 350 W, HUBBARD ST. STE 350 L 23 STREET ADDRESS
on-si s | CHICAGOIL 2 40T $1-7F
i OPAT [ DELete I1TME /K Change | Adaition
NardE WALTERS, THOMAS J. 3.7 NAME %/ é
seeerr acoress | 350 W, HUBBARD ST. STE. 350 3. STREET ADDRESS < / 0

| onvs1ap CHICAGO IL 34, CITY-ST- 2
Tl AS [T oeLere 41 THLE Cnange T addition
Mead: WALTERS, THOMAS J 4. 2 NAME % f-? é / 0
st s | 350 W. HUBBARD ST., STE. 350 43 STREET ADDRESS
orsrar | CHICAGO L e 4461 -ST-2F

I o [J DELETE 51 T1LE [ Change  [] Adaition
ha: 5.2 NAME
STRFFT ADDALS 5.3 STREFT ADDRESS
oy s 54CY-ST-ZP

BT 7 [ iwere B1TLE [ Change L] Addvicn
HAMI 62 AN
SIAE T ARG .3 STREET ADDRESS

5.4 CITY-ST-2IP

or ol Ihe corp
Appesrs n E&hu W A% or Brack 13

gitachment with an address

0 TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tilty tial the mformation supplicd with thes fiing does naot qualify for the exemption stated in Section 119.07(3)(i). Fiorida Siatutes. | further certify that the
e on tus annual report or supplemental annueal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mon or the: reseiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

_ Thavus . Wallus /297

312923 - 2030

Daylimg Friooe K

FYI *YLTE



