2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L01000012890

1. Entity Name

H & T FOOB CONCEPTS, LLC
= u’

Principal Place of Business

4418 W. GANDY BOULEVARD
TAMPA FL 33611

Mailing Address

- 1882 GULF BLVD
#1304
CLEARWATER BEACH FL 33767

L

2. Principal Place of Business 3. Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90063 012 ****50.00

R LRI R RVAVE

MATOI

il

Suite, Apt. #. etc.

Suite, Apt. 4, eic.

MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number ) Applied For
59-3736608 Not Applicable
Zip Country Zip Country §. Centificate of Status Desired [ $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o :
N R e e R - — E —— LT o e i e v memeta e SR T —— e TS m——
gfgso\a}o(:ﬁ?é }EFSKOR CPA Street Address (P.O. Box Number is Not Acceptabie)
PLANT CITY FL 33565
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famal:ar with, and accept

the abligations of registered agent.

SIGNATURE
Signalure, typed or pricted ngme of registersa agent and ke f applicabie, (NQTE: Registered Agent Signalure 18quirss when reinstang) DATE
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTE m MGRM ] pelete TITLE {JChange [ Addition
NAME KEVORKIAN, KRIKOR NAME
STREEY ADURESS 3408 YOUNG RD. STREET ADDRESS
Cy-A%ZIF i PLANT CITY FL 33565 . CITY-ST- 2P
TITLE [ oelete TITLE O Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
- NAME, At oz et i I G e T i NAME. . A e B RN OR ... NP TU S
STREET ADDRESS STREET ADDRESS
LIY-51-2IP § CITY-5T-2P
TITLE 0T Delete TIME [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
CTILE [3 belete TITLE 1 Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p LIy -ST-21P
TITLE [ Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11:, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same tegal eftect as if made under path; that | am a managing member or manager of the
timited liability company or the4eceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4/:15/0% (313) 0me1202

SIGNATURE AN|

OR PAIN GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

" Daytrne Phone #




