2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000085673 .
1. Entity Name A l' 21, 2000 8.00 am
JLLY'S BISTRO, INC. ecretary of State
04-21-2000 90165 042 ***150.00
Principal Place of Business Mailing Address
1007 N. RUSH STREET 1007 N. RUSH STREET
CHICAGO 1L 80611 CHICAGO IL 60611-1242
S e BT ARARAU M RIIRAINERN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Numier Applied For
36-3996054 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eeae‘ggn":ggﬁonal
~—~—— —————§~Name and Address-of Current-Registeted Agent——— o 7:-Name and-Address of New Registered-Agent ————~———|-
Name
2%’PIEA‘IJ"]RCGOI:RE§PON‘ INC. Street Address (P.O. Box Number is Not Acceplable)
STE. A
TALLAHASSEE FL 323(1-1283 n -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and titie Il applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
* Tocnog maamenang seot o ants " | ator MaY 12000 Foo il be Sssg00 | " Elclon Canpaign rancing 5,00 vy 5o
Ay $ N Trust Fund Contribution. | Added 1o Fees
{See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange  [] Addition
NAME CARUSO, NICHOLAS JR. NAME
STREET ADCRESS | 10672 WAKEFIELD STREET ADDRESS
CITY-ST-21P WESTCHESTER IL 60154 CITY-ST-2IP
TTLE D [ pelete TITLE [JChange [ Addition
HAME WOZNIAK, STANLEY NAME
streer aooess | 1011 N. RUSH STREET STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611 CITY-ST-7IP ‘
ThLE [ Delete TILE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TWILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgsdre shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or thé receiver or trustee empowered to execute this report as regfiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with angaddrgss, wif all other like empowered.

SIGNATURE: _

o

N /T ?(./‘-( G oLy,

ER 076 ECTOR Date “Daytme Phone #

CR2E034 (9/99)



