FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P34471

1. Corporation Name

MORTON'S OF CHICAGO/PALM BEACH INC.

Mailing Address
350 W. HUBBARD STREET

Principa) Place of Business
777 S. FLAGLER DRIVE

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90166 022 ***150.00

LR AR ER AN RO

24] [2] 20] [20]

Personal Property Tax.

WEST PALM BEACH FL 13410 610
us CHICAGO 1L 60650 DO NOT WRITE IN THIS SPACE
13 3. Date Incorporated or Qualifed
06/25/1991
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 26] 65-0275181 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. Pt Tt LT o T - 0. iti
—-I ute. 2p ¢ %—l : P 5. Certifcate of Status Desired a $8 TS_Add.ntlona!_
22 27 Fee Required
City & State City & State 6. Election Campaign Finareing s $5.00 May Be
Tal EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year intangible

O ves END

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

82} Street Address {P.O. Box Number is Not Acceptable)

81! Name
C T CORPORATION SYSTEM
1200 S PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City

85) Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatuce, typed ar printed namme of registered agen? and ts if apphcable (NCTE: Registerad Agent signature required when reinstating) DATE &?
12. OFFICERS ANDC DIRECTORS 13. P’p ADDITIONS/CHANGES TO OFFICERS ANE__DIRECTORS iN 12 [=2]
TITLE VT [ 1 DELETE 1A TLE . Change  [[]Addition E
NAVE BALDWIN, THOMAS J. 12 NAME JoN %ml 4 &1 K 3
streer aboress| 3333 NEW HYDE PARK RD., SUITE 210 13 sTREET ADDRess | 9D O w * WQW ’ 2
CITY-§7-7P HEW HYDE PARK NY 14 CITY-ST-21P o 3 60 - gl @obiD o
TME AS [ DELETE 2ATILE (CIChange  []Addition | ©
NAME WAGNER, E. NICHOLAS 22 NAME
sreTaonress| 350 W. HUBBARD ST., STE. 610 2 STREET ADDRESS
CITY-5T-2P CHICAGO )L 2.4 CITY. 5T- 2P - -
e DPAT J pELETE 31 TME Dl Change ] Addiion
NAME WALTERS, THOMAS J. 32 NAME
streeT aboress) 350 W. HUBBARD ST. STE 610 33 STREET ADDRESS
CITY-ST-2P CHICAGO IL 34, CITY-ST-2P
TIME AS DELETE 41TITLE MChange [ Addition
NAME WALTERS, THOMAS J 4.2 NAME
smeetaooress| 350 W. HUBBARD ST. STE. 610 43 STREET ADDRESS
CITY-5T-2P CHICAGO iL 44 CITY-8T-ZIP
TME ] DELETE 51TME [JChange  [1Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREETADDRESS
CITY.ST-ZIP 5.4 CITy-5T- 2P
TME ] DELETE 61TME JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7-21P 64 CITY-ST- 29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplem
officer or director of the corporaien or
r opap/attachment with an adry

: !
o~ L]
BT OAER

e RTINS

tal annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
cebver of trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
, with all other fike empowered,

Daviima Phang &



