
Historical Tavern Corporate Filings

Archive copies reviewed October 21, 2026. This is a redacted derivative, not a certified copy or a current

status report.

Tavern on Lagrange Corp, Illinois file 67332334: December 9, 2020 annual report and continuation;

November 4, 2021 annual report; September 20, 2022 annual report.

Tavern on Lagrange II LLC, Illinois file 08288372: November 18, 2019 articles; May 20, 2021

reinstatement and annual report; January 6, 2022 and March 28, 2023 annual reports.

Source: Antonio_Barnes_Final_PRINT_READY_FIXED.pdf, user-supplied OneDrive compilation, PDF

pages 50-58. Original parent SHA-256:

f3251a838a53b0abcb9880f3a828597dd3754959d8ddd297d7ee2c6cb2a566d2

All street-address blocks were removed from these copies, including business and registered-agent

streets. The named roles and executing-name fields were retained. Original bytes remain preserved

privately.

A name in a filing does not establish actual submission, authorization, beneficial ownership or

wrongdoing. The Corp and II LLC are separate entities. Joseph Bradley is not established here to be an

alias of Gregory Perkins.

For certified records and current status, consult the Illinois Secretary of State:

https://apps.ilsos.gov/businessentitysearch/



State of Illinois
Domestic/Foreign Corporation Annual Report

Year Corporation File No

Corporate Name

Registered Agent

Registered Office

City, IL, Zip Code, County

1.

2. Principal address of Corporation

3a. State or Country of Incorporation Date Incorporated/Qualified3b.

The names and addresses of ALL officers & directors MUST be listed here!4.

Officers

Name & Address

5. If 51% or more of the stock is owned by a minority or female, please check the appropriate box
Minority Female Both

6. Number of shares authorized and issued as of

Class Series Par Value Number Authorized Number Issued

7. The amount of paid-in-capital as of is   $

8.

Fee Summary
Under the penalty of perjury and as an authorized
officer, I declare that this annual report, pursuant to
provisions of the Business Corporation Act, has been
examined by me and is, to the best of my knowledge
and belief, true, correct and complete.

9.

Authorized Officer
By

This document was electronically generated at www.cyberdriveillinois.com

Title

Name & Address
Title

Name & Address
Title

Jesse White, Secretary of State

Title & Date

10-11-2009

                                  

FILED   December 9, 2020

✔

1000

1000

BENNETT KLASKY

NORTHBROOK, IL  60062 COOK

67332334

100.000

TAVERN ON LAGRANGE CORP.

   

2020

7-31-2020

TIFFANY PERKINS

Franchise Tax: $0.00

PRESIDENT              December 9, 2020

Interest: $0.00

PRESIDENT

Filing Fee: $75.00

DIRECTOR

Penalty: $0.00

SECRETARY

TIFFANY PERKINS          

0.00000

TIFFANY PERKINS                                

SHAYLA BUTLER  SAME

7-31-2020

COMMON

ILLINOIS

Total Fee: $75.00

All property owned by the corporation is located in Illinois and all business transacted by the corporation is in
Illinois.



Corporate Name

Registered Agent

Registered Office

City, IL, Zip Code, County

1.

Corporation File NoYearState of Illinois
Domestic/Foreign Corporation Annual Report

This document was electronically generated at www.cyberdriveillinois.com

Name & Address
Title

Name & Address
Title

Name & Address
Title
Officers

Name & Address
Title

Name & Address
Title

Name & Address
Title

Name & Address
Title

Name & Address
Title

Name & Address
Title

Jesse White, Secretary of State

67332334

NORTHBROOK, IL  60062 COOK

TAVERN ON LAGRANGE CORP.

BENNETT KLASKY

FILED   December 9, 2020

DIRECTOR

DIRECTOR

2020

ANTONIO BARNES                                    

   

SHAYLA BUTLER                              



State of Illinois
Domestic/Foreign Corporation Annual Report

Year Corporation File No

Corporate Name

Registered Agent

Registered Office

City, IL, Zip Code, County

1.

2. Principal address of Corporation

3a. State or Country of Incorporation Date Incorporated/Qualified3b.

The names and addresses of ALL officers & directors MUST be listed here!4.

Officers

Name & Address

5. If 51% or more of the stock is owned by a minority or female, please check the appropriate box
Minority Female Both

6. Number of shares authorized and issued as of

Class Series Par Value Number Authorized Number Issued

7. The amount of paid-in-capital as of is   $

8.

Fee Summary
Under the penalty of perjury and as an authorized
officer, I declare that this annual report, pursuant to
provisions of the Business Corporation Act, has been
examined by me and is, to the best of my knowledge
and belief, true, correct and complete.

9.

Authorized Officer
By

This document was electronically generated at www.ilsos.gov

Title

Name & Address
Title

Name & Address
Title

Jesse White, Secretary of State

Title & Date

Interest: $0.00

7-31-2021

Penalty: $0.00

Filing Fee: $75.00

Franchise Tax: $0.00

2021

NORTHBROOK, IL  60062 COOK

67332334

ANTONIO BARNES                                 ORLAND PARK, IL  60462

✔

7-31-2021

10-11-2009

ANTONIO BARNES

Total Fee: $75.00

100.0001000

PRESIDENT              November 4, 2021

PRESIDENT

TAVERN ON LAGRANGE CORP.

SECRETARY

DIRECTOR

ILLINOIS

FILED   November 4, 2021

KEITH JOHNSON       

ANTONIO BARNES                                   

0.00000

BENNETT KLASKY

COMMON

ANTONIO BARNES       

All property owned by the corporation is located in Illinois and all business transacted by the corporation is in
Illinois.

   

1000



State of Illinois
Domestic/Foreign Corporation Annual Report

Year Corporation File No

Corporate Name

Registered Agent

Registered Office

City, IL, Zip Code, County

1.

2. Principal address of Corporation 

3a. State or Country of Incorporation Date Incorporated/Qualified3b.

The names and addresses of ALL officers & directors MUST be listed here!4.

Officers

Name & Address

5. If 51% or more of the stock is owned by a minority or female, please check the appropriate box
Minority Female Both

6. Number of shares authorized and issued as of

Class Series Par Value Number Authorized Number Issued

7. The amount of paid-in-capital as of is   $

8.

Fee Summary
Under the penalty of perjury and as an authorized
officer, I declare that this annual report, pursuant to
provisions of the Business Corporation Act, has been
examined by me and is, to the best of my knowledge
and belief, true, correct and complete.

9.

Authorized Officer
By

This document was electronically generated at www.ilsos.gov

Title

Name & Address
Title

Name & Address
Title

Jesse White, Secretary of State

Title & Date

Interest: $0.00

7-31-2022

Penalty: $0.00

Filing Fee: $75.00

Franchise Tax: $0.00

2022

NORTHBROOK, IL  60062 COOK

67332334

   

✔

7-31-2022

10-11-2009

JOSEPH BRADLEY

PALOS PARK, IL  60464

Total Fee: $75.00

100.0001000

PRESIDENT              September 20, 2022

PRESIDENT

TAVERN ON LAGRANGE CORP.

SECRETARY

DIRECTOR

ILLINOIS

FILED   September 20, 2022

JOHN JOHNSON        

JOSEPH BRADLEY
   
    

0.000000

BENNETT KLASKY

COMMON

JOSEPH BRADLEY   
     

All property owned by the corporation is located in Illinois and all business transacted by the corporation is in
Illinois.

   

1000



FormLLC-5.5
Illinois

Limited Liability Company Act
Articles of Organization FILE #

Secretary of State Jesse White
Department of Business Services
Limited Liability Division
www.cyberdriveillinois.com

1. Limited Liability Company Name:

Address of Principal Place of Business where records of the company will be kept:

The Limited Liability Company has one or more members on the filing date. 

Registered Agent’s Name and Registered Office Address:

Purpose for which the Limited Liability Company is organized:
“The transaction of any or all lawful business for which Limited Liability Companies may be organized under this Act.”

The LLC is to have perpetual existence.

Name and business addresses of all the managers and any member having the authority of manager:

I affirm, under penalties of perjury, having authority to sign hereto, that these Articles of Organization are to the best
of my knowledge and belief, true, correct and complete.

Dated:

Name and Address of Organizer

2.

3.

4.

5.

6.

7.

8.

Filing Fee:

Approved By:

$150

This document was generated electronically at www.cyberdriveillinois.com

FILED

Jesse White
Secretary of State

     
  

NOV 18 2019

BENNETT KLASKY

     

TLB

ORLAND PARK, IL 60462

NOVEMBER 18, 2019 TIFFANY PERKINS

08288372

ORLAND PARK, IL 60462

TAVERN ON LAGRANGE II LLC

ORLAND PARK, IL 60462

COUNTRYSIDE, IL 60525

    

    

  

TIFFANY PERKINS

SHAYLA BUTLER



1. Limited Liability Company Name:

______________________________________________________________________________________________

2.

3.

State of Organization:____________________________________________________________________________

4.

Date Notice of Dissolution or Revocation issued: __________________________________________________________

Registered Agent: ______________________________________________________________________________

_________________________________________________

______________________________________________________________________________

I affirm under penalties of perjury, having authority to sign hereto, that this application for reinstatement is to the best of my
knowledge and belief, true, correct and complete.

Dated: ___________________________, ______________
Month/Day Year

_____________________________________________________________________________________________
Signature

_____________________________________________________________________________________________ 
Name and Title (type or print)

_____________________________________________________________________________________________ 
If applicant is a company or other entity, state Name of Company

Form LLC-35.40/
45.65 May 2012

Illinois 
Limited Liability Company Act

Application for Reinstatement Following 
Administrative Dissolution or Revocation

This document was generated electronically at www.cyberdriveillinois.com.  Based on verstion May 2012 — 1 — LLC 8.9

 Filing Fee: 

Approved:

FILE #

Secretary of State
Department of Business Services
Limited Liability Division
501 S. Second St., Rm. 351
Springfield, IL  62756
217-524-8008
www.cyberdriveillinois.com

Filed Electronically

Jesse White
Secretary of State

08288372

5/14/2021

200.00

AKM

MANAGER

May 20, 2021

IL

TAVERN ON LAGRANGE II LLC

BENNETT KLASKY

2021

NORTHBROOK, IL  60062

May 20

TIFFANY PERKINS

TIFFANY PERKINS                                              MANAGER

     



1. Limited Liability Company Name:____________________________________________________________________

Registered Agent:________________________________________________________________________________

2. State or Country of Organization: ________________________  Date Organized in or Admitted to Illinois: _____________

3. Address of Principal Place of Business:
______ ________________________________________________

4.

_ _____________________________________________________
_ _____________________________________________________
_ _____________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

5.

6. Changes to the registered agent and/or registered office must be submitted on Form LLC-1.36/1.37.

7. I affirm, under penalties of perjury, having authority to sign thereto, that this Annual Report is to the best of my knowledge
and belief, true, correct and complete.

Dated: ___________________________, ______________
Month/Day                                         Year

_______________________________________________________________________________________________  
Name 

_______________________________________________________________________________________________  
Title

_______________________________________________________________________________________________ 
If applicant is a company or other entity, state Name of Company

Form LLC-50.1 Illinois 
Limited Liability Company Act

Annual Report

This document was generated electronically at www.cyberdriveillinois.com. Based on version LLC 23.11

Filing Fee:
Series Fee, if required: 
Penalty:
Total:

Secretary of State  
Department of Business Services
Limited Liability Division
501 S. Second St., Rm. 351
Springfield, IL  62756
217-524-8008
www.cyberdriveillinois.com

FILE #

Due prior to:

Filed Electronically

Jesse White
Secretary of State

___________________________________________________ 

_______________________________________________________________________________

BENNETT KLASKY

     

NORTHBROOK, IL  60062

08288372

0.00
100.00

AKM

MANAGER

May 20, 2021

TAVERN ON LAGRANGE II LLC

                    

2021May 20

TIFFANY PERKINS                                              MANAGER

11/01/2020

             

75.00

             

IL

Names and addresses of the managers:

175.00

Entity managers affirm their current existence.

Approved:

TIFFANY PERKINS

11/18/2019

SHAYLA BUTLER

TIFFANY PERKINS



1. Limited Liability Company Name:____________________________________________________________________

Registered Agent:________________________________________________________________________________

2. State or Country of Organization: ________________________  Date Organized in or Admitted to Illinois: _____________

3. Address of Principal Place of Business:
___________ ___________________________________________

4.

_____ __________________________________________________
_____ __________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

5.

6. Changes to the registered agent and/or registered office must be submitted on Form LLC-1.36/1.37.

7. I affirm, under penalties of perjury, having authority to sign thereto, that this Annual Report is to the best of my knowledge
and belief, true, correct and complete.

Dated: ___________________________, ______________
Month/Day Year

Form LLC-50.1 Illinois 
Limited Liability Company Act

Annual Report

_______________________________________________________________________________________________ 
Name 

_______________________________________________________________________________________________ 
Title

_______________________________________________________________________________________________ 
If applicant is a company or other entity, state Name of Company

This document was generated electronically at www.ilsos.gov. Based on version LLC 23.11

Filing Fee:
Series Fee, if required: 
Penalty:
Total:

Secretary of State  
Department of Business Services 
Limited Liability Division
501 S. Second St., Rm. 351 
Springfield, IL  62756
217-524-8008
www.ilsos.gov

FILE #

Due prior to:

Filed Electronically

Jesse White
Secretary of State

___________________________________________________ 

_______________________________________________________________________________

BENNETT KLASKY

     

NORTHBROOK, IL  60062

08288372

100.00

MANAGER

January 6, 2022

TAVERN ON LAGRANGE II LLC

                              

2022January 6

11/01/2021

75.00

                        

IL

Name and business address of all managers and any member having the authority of manager:

175.00

Entity managers affirm their current existence.

ANTONIO BARNES

11/18/2019

ANTONIO BARNES



1. Limited Liability Company Name:____________________________________________________________________

Registered Agent:________________________________________________________________________________

2. State or Country of Organization: ________________________  Date Organized in or Admitted to Illinois: _____________

3. Address of Principal Place of Business:
___________ ___________________________________________________

4.

___________ ___________________________________________________
___________ ___________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

5.

6. Changes to the registered agent and/or registered office must be submitted on Form LLC-1.36/1.37.

7. I affirm, under penalties of perjury, having authority to sign thereto, that this Annual Report is to the best of my knowledge
and belief, true, correct and complete.

Dated: ___________________________, ______________
Month/Day Year

Form LLC-50.1 Illinois 
Limited Liability Company Act

Annual Report

_______________________________________________________________________________________________ 
Name 

_______________________________________________________________________________________________ 
Title

_______________________________________________________________________________________________ 
If applicant is a company or other entity, state Name of Company

This document was generated electronically at www.ilsos.gov. Based on version LLC 23.11

Filing Fee:
Series Fee, if required: 
Penalty:
Total:

Secretary of State  
Department of Business Services
Limited Liability Division
501 S. Second St., Rm. 351
Springfield, IL  62756
217-524-8008
www.ilsos.gov

FILE #

Due prior to:

FILED

Alexi Giannoulias 
Secretary of State

_____________________________________________________________ 

_______________________________________________________________________________

GEORGE LAFORTE

    

OAKBROOK TERRACE, IL  60181

08288372

100.00

MANAGER

March 28, 2023

TAVERN ON LAGRANGE II LLC

                                   

2023March 28

11/01/2022

75.00

                                   

IL

Name and business address of all managers and any member having the authority of manager:

175.00

Entity managers affirm their current existence.

ANTONIO BARNES

11/18/2019

ANTONIO BARNES


