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Pursuant to the provisions of “The Business Corporation Act of 1883", the undersigned corporation
hereby submits the foilowing statement.

1. The name of the corporation is _CNR Sandera Restaurant, Inc.

2. The State or Country of incorporation is _1llinaisg

3. The ana-sdaress of its registered agent and its registered office as they appear on the records of
olfich of the Soe-atary of State (Before Change) are:

Registered Apsn: _James A. Regasg
First Nama Middis Name Tort Wiy

Reai aredOffice‘,l” W. Washington Street # 1525
Humbe= Street Suite Mo, (A P.O. Box alons iy not acceptadis)

Chizago, Illinois 60602-2709 Cook
city Zip Code County

sgo%"rim name and Address of its registered 24snt and its registered office shall be {After All Changes
Herein Reported):

Registered Agent John Gianna'.opoules
Flirst Name Poiditte Nema Laxt Name

P
5320 W. Touhy Avenie ><

Registered Office

Number Strest . | Sulte No, {A P.O. Box alone {3 not accepteble !6

Skokie, Illinois €407 Cogk
Ciry Zip Code County

The address of the registered office and the address of the businusy vffice of the registered agent,
as changed, will be identical.

The above change was authorized by: ("X’ one box only)

u. XZF By resolution du'y adopted by the bosard of directors, (Nore T4
b. [J By action of the registered agent, (Note 4}

(If authorized by the board of directors, sign here, See Note 5)

The undersigned corporation has caused this statement to be signed by its duly authorized officers,
each of whom affirm, under penalties of perjury, that the facts stated herein are true.

Dated __ December 31 L1991 CNR_Sanders Restay

sty 3% Lt Tl f o

{Signature of Secretry or Assistant Seeretary} {Sinature of Presidant or vice phesident)

John Glannakopoulos, Secretary
(Type or Print Name and Titie) {T'yp# or Print Nome and Tltle)

(If change of registered office by registered agent, sign here. See Note 6)
The undersigned, under penalties of perjury, affirms that the facts stated herein are true.

Dated . 19 =

(Signanire of Registered-Afent of Record;
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