UNOFFICIAL CORs#aopes

PLEASE TYPE OR PRINT CLEARLY IN BLACK INK

RETURN TO:
Corparation Depariment

STATE OF ILLINOIS
BOMESTIC CORPORATION ANNUAL REPORT

FILING DEADLINE IS: PRICR TO 01/01/87

CORPORATION.
FILE NC. :

Sacretary of State "D 5135-S64-4
Springtiald, IL. 62756 .
Talephone (217) 782.7808 "ED

YEAR OF 1987

WORLD'S FINEST CHOCOLATE REAL ESTATE
CORP. -

% THOMAS HMORRIS ’

25217 W 4B8TH
CHICAGO, IL.

¥ 896
1P§ngjg

CORPORATE NAME
REGISTERED AGENT
REGISTERED OFFICE
CITY, IL, ZIP CODE

05 i

60632-0000

2.) AGENT/OFFICE CHANGES ONLY (see 111)
WORLD'S FINEST CHOCOLATE
Corparation Name

Thomas Morris
- -Aegisiered Agent-
4801 South Lawndale Avenue
Avgistvred Qlice - Streof Address
Chicago, Tllinois 60632-3062
City, County, i. 2ip Cooe

35

) Date Incorporstec 0173971078

Give compiate addross of piincipal office. it othes than above:

Federal Emplcym idenhlication clur onr
[FEIN) 36461 r7‘ 0s
4.) The names and addresses of the officers and directors are: (If officers are directors, 50 state.)

\ SFFICE | NUMBER & STREET CITY STATE ZIP

Phec SN N ——

Edmoncd-Opler; Proment | f1L oS- COUNCY Line KA., Hinscale, IL. 60521

Th Y. ] s A IOOS—1my -} LY
oMas-—-Morriets pas et ) z\v._xuu..l..u, U IEWTE, LLTTeUAS3

Searc.ar
Edrmond-Cpler -
Edmond Opler

Edmond_Cpler,
Thomas Morris

~t r |
r'3[']1 M. Adams St Hj “-S‘Q“ID,',,TL.,.CQS.?_'L
711 8. Countw. T'lﬂe RAa HLS.

20905 Kenneth, Oak Lawn, IL. 60453

Treasurer

Dicoctor

Otrector

Director

5.) The type of business actually conducted in iiirais is; Te buy,

6.) Number of shares authorized and issued (as ol g 735 }1%}5

CLASS

PAR STOCK
Commo

sell, exchange, lease, let, grant or
,‘Llcense in respect of, improve, develop,
NUMBER AUTHORIZED NUMBER ISSUED

10.C00
10,000

SERIES PAR VALUE

=31
‘abeucu

n None $1.00 par value p_r

e

1,000

W

it

Ty {1949 70 yeyse
nezado pue uiezu

i
fi,

7a.) The amount of paid-in capital asof 19,31/45 7b) ThePaid-in Capital as of /
is: on recera with the Secrerary o!s‘glape is:

*PAID-IN CAPITAL s _1,000 TOTAL g 1 000

*“Paid-in Capital" replaces the terms (The ligure (nWtem 7b may not be altered.)
Stated Capital and Paid-in Surplus, -y
r
B b

It does not include Retained Earnings. /r’f‘.')‘(l' I 5
2 ST BE SIGNED
sidefy-”12,/3/86

Under the penaity of perjury mafus an authorized officer,

! dectare that this annual refset und, it applicabla, Lhe
statemant ol change of reqgisiviel ajent andlor otlice,
puisuant to provisions ol the Bus nurs Corporation Act, |
has peen examined by me and i1s, 1o ihe bast ol my kNOw.
ledge and nehel, true, correct, ang complale.

| Tikiey

_12/3/36_

iTirieg

(Any Authorized Orh;u ngn 1t ol

{Pres. ¢ . Prus rm if ot u_,vc's hsted i 2)
Attest ™ cf'
cre :ary s or .5 ldry s ngna!uft

requrred unty if changes listed 1 24

tOate)
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DEFT-01 RECORDING $i1.00
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