FILE NOW: Fee after May 1, will be $588.75 o APPROVED

AND

LIMITED LIABILITY COMPANY .:‘.m B FLORIDA DEPARTMENT OF STATE FlLED
ANNUAL. REPORT LR T Ca;ledra B. Mrc;;nham
LD crotar tat
1997 W ovison OF CoRroRATIONS 997 HAY 14 AN 9 07
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fee ’{ I
$ 203.75 Check Poy Apgﬁp:" L2 . 1 EE EEE&RS‘%&FHS. EI?JH%A

T Nane s Maleg AoTese " DOCUMENT #,94000000630

1a. Principal Place of Busi Add
POINT OF SALE CONCESSION LIMITED COMPANY & THinolpal Flace o Bushess Address

447 BIRD KEY DR, k47 BIRD KEY DR,

SARASOTA FL 34236 BARASOTA FIL, 34236

H above mating address is incorrect in any way, tine through Incorrect Information and enter comection in Block 2a.
2 Principal Placa of Business 28, Malling Address 3. Date Organlzed or Quaniod | aA. State of Formation
Suite, Apl. #, elc. Suite, Apl. #, eic. " H 1 /1 7 /1 994 ‘L
4. FEl N}Jm?:er D Applied For
Clty & State C“y & State 5 _0 5% 5 1 0 1 D Not Appllcabla
75 TS 7 Sy E. Dale of Last Report 6. Certificale of Satus Desirad
h2/08/1996 R [
7. Nam# snd Address of Current Regiatersd Agent 6. Name and Addreas of New Reglstered Agent
Namg

SEGAL, NORMAN

147 BLIRD KEY DRIVE Eireol Address (F.0. Box Number ia Nol Acceptable)

ISARASOTA FIL 34236
Suite, Apt. ¥, elc. LT I
SR T A
City ' P o
FL

9. Pursuant to the provisions of Bections 608.416 and £08.508, Florida Statutes, the above-named limited liabllity company submits thig statemant for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authorlzed by atfinmative vote of a majority of the members. | hereby accept the &ppoiniment
as registered agent, and accept the obligations.

SIGNATURE __ DATE
(Regstered Agant Accapling Appon ) (NOTE Reg d Agent spnahure raquired whean reinsluting)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
[MGR  ROSEN, MARTIN ﬁ 72 JUNGLE QUEEN WAY 1ONG BOAT KEY FL
MGR  BEGAL, NORMAN 447 BIRD KEY DR, $ARASOTA FL

v\f?wm

11. 1do hareby certify that the information supplied with this filing doas not quallty for the exemption stated in Section 118.07(3) (i), Florida Statules. ifurther certlfy that the Information
indicated on this annual report | and accurate and thal my signature ehall have the same lega! effect a3 f made under oath; that | am a managing member or manager of the
limited liability company or thg-fecelvbr or Irusted empowaered to e this raport as required by Chapter 808, Florkia Statutes; and that my name appears in Block 10, oronen
attachment with an address

SIGNATURE:

INHSE 10 R{12-96)

SIGNATURE AND TYPED OFt PRINTED NA‘E C{SWNG MANAGING MEMBER OR MANAGER Dete Daylime Phona #




