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CORPORATE NAME: HALF-MOON RESTAURANT, INC.

SIALE QR GO R Qe NCORROL A TION. ILLINOIS

-

Name and address of the registered agent and registered office as they appear on thei records of the office
of the Secretary of State (before change) :
Registered Agent — ALEXANOER G. POULAKIDAS
First Name - Middie Nams Last Name
Registered Offica 1 West Washington Street,. Suite 1710 .
Number Straet Suite No. (A P.Q. Box alone is not acceplable)
Chicago, linois 60602 COoK
City Zip Code County
Name and address of the registerad agant and registered office shall be (affer all changes herein reported):
‘ ALEXANDER G. POULAKIDAS

ot Narme Middle Name Last Name
North Clark Street, Suite 2900

~ Number Street Suite No. {A P.Q, Box alone is not acceptable)
.a,-:',.",_'-; i:.Chicago, lHlinois 60601 COO0K -
? City Zip Code County L
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5. The addressof the registered office and the address of the business office of the registered agent, as changed,

will be idertical.

6. The above change was authorized by: {"X" one box only)
a. [J By resolution duly adopted by the board of directors, (Note 5)
b. [ By aclion of the registered agent. (Note 6)

NOTE: When the regisiered agent changes, the signatures of both president and secretary are roquired.

7. (M authorized by i Eoard of directors, sign here. See Note 5)
The undersigried corporetion has caused this slatement to be signed by its duly authorized officers, each of
whom affirrns, under penaltios of perjury, that the facts s\ated herein are true,

Dated 19,
(Exact Name of Corporation)
atfesied by _ . by
(Signalure of Secrelary or Assistant Jac:etary) (Signature of Vice President}
(Type or Print Name and Title) (Type or Print Name and Title)

(If change of registered office by registered agent, sign Fero.. See Note 6)

The undersigned, under penatties of perjury, affirms trat Jjn,facls state ip are true.
4 f.‘ .-‘x
Dated ____July 28, 19, 95 L
- 7

(Signeiurs of Registered Agent of Record)
ALEXANDER G. POULAKIDAS

NOTES

1. The registered oifice may. but need not be the same as tha principal office of the Comoration. However, the

racistaran MCMMMWWWW

2. Theregistared office must include a street or read adgdreé.s: a post office box number alone is not acceptable.
3. Acorporation cannot act as its own registered agent.

4. Mtheregistered office is changed from one county to another, then the cosporation must file with the recorder
of deeds ofthe new county a cartified copy of the articles of incorporation and a certified copy of the statement
of change of registered office. Such certified copies may ba obtained ONLY from the Secretary of State.

5. Anyt}hange of registered agentmusl be hy resolution adopted by the board of directors. This statsment must
then'tg signed by the president (or vica-president) and by the secretary (or an assistant secrelary).
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6. The rs%s;ered agent may report a change of the registered office of the corporation for which he or she is
registelgyl agent, When the agent reports such a change, this statement must be signed by the registered

agent, ¢
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