2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L02000009752

1. Entity Name

HOOKED RESTAURANTS, LLC

ecretary of State

04-26-2004 90038 041 ****50.00

Principal Place of Business

269 CENTRAL AVENUE
ST PETERSBURG, FL 33701

Mailing Address

269 CENTRAL AVENUE
ST PETERSBURG, FL 33701

ST PETERSBURG, FL 33701

ite, Apl #, etz ite, Apt. #, etc. o T e T S B e
Sulte, Apt. #. eto Suite, Apt. 4. ete 02182004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For -
. . APPLIED FOR 02 <03 §#890 ~ | [Nt Applicable
il .Zips i "
i, P Country e , Country 5. Centificate of Status Desired [ $5.00 additional :
RS Fea Required :
ARE . 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent Ve, ot
o ' = L N S EEE
{|"HADDAD, GREGORY R :
i| 273 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable} :

City

FL | lZip Code

the obligations of registered agent.

SIGNATURE

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

Signalure. typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signalura required when reinstaling)

DATE

Filing.Fee.is. $50.00
Due by May 1, 2004

Make check payable o=+ —rr——
Florida Department of State

ADDITIONS 1 CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
THLE MGRM O Celete TLE [ change [ Aqdition
NAME HADDAD, GREGORY R NAME
STREET ADDRESS | 273 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33701 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME - T T T Tt
+ STREET ADDRESS STREET ADDRESS | .. LRt wre Lo et o
o 5 A omv-stze | T E
f e . . DOopees - - ame ) .- '
T SIS ISR (V1Y S EES - )
| STREET ADDRESS i ' | STREET ADDRESS :
Lemy-siozp = c L~ Wonvstze. - - Sfustut=
‘YmE O Delete TILE O change [ Adilion
NAME . NAME - )
STREET ADDRESS STREET ADDRESS e o e izt
CITY-ST-Z1P it o B O ST IR e SRS S
|z O Delete TTLE . O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1-21P
TTE [ Detete me [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

| S‘I-GNATUHE/*(‘% /2 )ézlcf

11. 1 hereby certify that the information supplieg with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Nability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o[8[ 11 {11-H o1a

SIGNATURE AND TYPED-OR HNTED NAME OF

1, OR AUTH HAEPHESENTATIVE

Cam Daytime Phone #




