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Fille on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
1008 DIVISION OF CORPORATIONS F ' L E D

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE 8HAY -5 PH |27

_ A
of Limited Liabilits company ~ DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L94000000423 S— EEEEEE!& Y-
1a. Principal Placa o i
R.A.C. 102J L.C. ELANASSEE, FLORIDA

10800 BISCAYNE RLVD. 10800 BISCAYNE BLVD.
PENTHOUSE PENTHOUSE
MIAMI FL 33161 MIAMI FL 33161
2. Principal Place of Business 2a. Malling Address 3. Date Organized of Qualiied | 3a. State of Formalion
~Sulte, Apl. ¥, elc, Suité, Apl. #, efc. 1971994 FL
4. FEINumber D Applied For
Tty & State City & State
65-0523841 D Not Applicable
75 oty 7 County 6. Date of Last Report 8. Certificate of Status Desired
SB 7H Addiional e Hequired
oodiationg
7. Name and Address of Current Reglstered Agent 8. Name ahd Addréss of New Registered Agent/Otfice
Name
?gg‘g 6 g?g giYNE BLVD Street Address (P.0. Box Number Is Not Acceplable)
PENTHOUSE S WL et W S Pl Wakadant =
MIAMI FL 33161 ute. Apt. #, el ~05/07/398--01127--006
WREIRRT. 50 ke ]08, 75
City Zip Code
FL

. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
Its repisterad office or registered agent, or both, In the State of Florida. Such changa was aulhorized by affirmative vote of a majority of the members. | hereby accept the eppointment
as reglistered agent, and accepi the obligations.

SIGNATURE DATE

(Registerad Agont Accoptng Appootmenly  {NOTE Rogistered Agenl signature taguired whon reinstaling)
10. Tille Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM| KOO KOO ROO, INC. 10075 SANTA MONICA BLVD LOS ANGELES CA

MGRM| RESTAURANT ACQUISITI, |[|10800 BISCAYNE BLVD. P/H MIAMI FL

MGRM| HARRIS, MEL 10800 BISCAYNE BLVD, P/H MIAMI FL

L

11. Ido hereby certify thal tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. |furthercertify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the

limited liability gompany or the receiver or trustes empowared 1o axecuts this rapont as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oron an
attachment with an addrass.

&

SIGNATURE: X3 [— Jaiwve QUls - WP Cordwllngin Keokoo R0, Jue 511/

SIGNATURE ANDIYPLOY OR PRINTED NAME OF SIGNING MARAGING PAEAMBL R O MARA GE i3 Dialés MNAavs ma s [Tpupp—"




