.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085673 Feb 06, 2001 8:00 am
e Secretary of State

1
JILLY s BISTRO' #NC' 02-06-2001 90050 030 ***150.00
Principa! Place of Businass Mailing Address
1007 N. RUSH STREET 1007 N. RUSH STREET
ICHICAGO IL 60611 CHICAGO IL 60611
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 996054 Applied For
36-3 Not Applicable
a® - -| County - | - -| qofm.t v - 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CAPITAL CONNECTION, INC.
Street Address (P.0O. Box Number is Not Acceptable)
417 E. VIRGINIA ST,
STE. 1
TALLAHASSEE FL 32301-1283 : :
City 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
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electi o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. _lE_rit;:l;&%&ggsﬁ;&ﬁ:ﬁncmg O fg‘gg;ﬁg’;se
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ change  [] Addition
NAME CARUSO, NICHOLAS JR. NAME
STREET ADDRESS | 10672 WAKEFIELD STREET ADDRESS
orv-st2° | WESTCHESTER IL 60154 c-s1-2¢
TILE D [ Delete TITLE [ Change [ Addition
NAME WOZNIAK, STANLEY : NAME
STREET ADBRESS | 1011 N. BUSH STREET STREET ADDRESS
Coy-ST1-7IP CHICAGO IL-60811- -- - - e— - CITY-5T-2IF . —
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o CiTY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Gelets TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP

13. | hereby certify thai the information supplied with this filing dees not qualify for the exemption statgd in Section $19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shgjfave the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustes,empowered 1o execule this report as required pg*Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an auffress, gt other ligef empgwere
SIGNATURE: £ 7 SR Zmaf} [-31-0]  312-b6tY~0o/

“a 2
IRE AND DIRECTER Date Daytime Fhane #

CR2E034 (10/00)



