PLEASE TYPE OR PRINT ca.snlquNQF F I C I A LF,@QAEL).NY,S

23 ;z* D R W R L A R

') i} . :
RETURN TO: D¢ STATE OF ILLINOIS CORPORATION
n F - -
Secraany ot St DOMESTIC CORPORATION ANNUAL REPORT LENO D 5264-519 -
Sprngleid. IL. 6?2?5;3808
Telephone {2171 782 YEAROF 1990 N Fl LED
904035758
]
) AUG' 61390
CORPORATE NAME Cosmos Restaurant, Inc. M EDGAR
REGISTERED AGENT s
REGISTERED OFFICE ecretary of State
CITY. IL. ZIP CODE 2.) AGENT/OFFICE CHANGES ONLY (see 1h)
Cotporation Name
3.) Date Incorporatea . 7/7/81 3oL H&ﬁ,’:‘ﬁﬁ‘i‘fﬁﬁ
Give completa address of printipy. at'ice, it other than above: , "
N. . LASALLE ST.
7343 W. Roosevelt Pd : Regisiered Oliice - Siree! Adoress
Forest Park, Illinois G013l , CHICAGO, ILL 60602
Federa! Employer dentilication Numnber i City. County, il Zip Coda
(FEIN) 36133785 - LOow i TT,
4.) The names and addresses of the officers and directors are: (If officers are directors, so state.)
NAME OFFICE _NLJMBEH & STREET &ty STATE 2IP
MIKE KOLLIOS Preswent | 7342 W. Roosevelt Rd, Forest Park, Illinois 60131
JAMES SUBLETT Secratary | 7344 W, Roosevelt Rd., Forest Park, Jllinois 60131
CHARLES PHILLIPS Treasuter | 7343 1/, I\oosevelt Rd. Forest Park, I1lincis 6013l
“MIKE ROLLIOS Duector | 7343 W, Regnevelt R, Forest Park, Illinois 60131
"3 CHARLES PHILLIPS Ditectar 7343 W, Roocervelt Rd. Forest Park, Illinois 60131
JAMES SUBLETT Drector 7343 W, Roosevelt Rd, Forest Park, Illinois 60131
5.) The type of business actually conducted in lllinois is;
6.) Number of shares authorized and issued {as of ) 504039
CLASS SERIES PARVALUE NUMBER a% f?'_‘OR!ZED NUMB é§ED
One Common No par value 100,300~ 10,000
7a.) The amount of paid.in capital as of 7b.) The Paid-in Capital a5 of ¥ ,
is: on record with the Secmta y-gi State is:
*PAID-IN CAPITAL § 10,000 TOTAL § —-—40-30@‘—
*“Paid-in Capital” replaces the terms {The figure in item ?b may not be altered.)
Stated Capital and Paid-in Surplus. N

It does not include Retained Earnings.

ITEM 8 MUST BE SIGNED

8.) By President Under the panalty of parjury and as an aulhorized ollicer,

fAny Aulhonzed Gfhcer's Signalure) (Tella) (Date) ! dectare that this annval repont and, 11 applicable, the
IPras ot V. Pres. required ! changes hisied in 2) slaternont of change of registered agont andior office,
pursuant to provisions ot the Businass Cosporation Act,

Attest Secretary has been examined by me and 1s. to the best of my know.
15ecretary s or ass’t Secrelary's Signature {Title) 1Date; igidge and belied, true, conrect, and complele.
requited only f thanges histed i 2j '
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