LIMITED LIABILITY*COMPANY £FBFRRs,  FLORIDA DEPARTMENT OF STATE | FILED
[ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS 1997 APR 14 M : 52
FILING FEE]  Annual Roporl $100.00 + §103.75 Corporation Supplemental Fee | SECREL RY OF sTA‘E
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLARASSEE, FLORIDA

e g dacress. DOCUMENT #1.94000000642

WHARF FQODS, L.C.

1a. Fﬂnclpai Flace of Busingss AdAress

619 5, PALAFOX K19 S. PALAFOX
PENSACOIA FL 32501 PENSACOLA FL 32501
1t abova mailng address =5 incorrect in any way, line through Incorrect Information and entet cormestion In Biock 2a,
2. Principal Place of Business 2a, Mailing Address 3. Dale Organized of Gualled | 3a. Siate of Formation
Suite, Apt. %, et Suite, Apt. ¥, et 1/29/1994 FL
uite, Apt. &, etc. uite, Apt. ¥, etc. .
€. FETNurber [] Aspied For
City & State City & State E9-3205242 D Not Applicable
8. Daie of Last Report 8. Certficate of Status Desired
Zp Country Zip Country
34/04/1 996 s A Adibonod Fee Hegned D
7. Name and Address of Current Registered Agent 8, Name and Address of New Regletered Agent
Name
AHUDSEN, a7
AL R, PALANOY Siroet Address {P.0. Box Number Is Nol Acceptabie)
SENERCOYA L, oy e o ,

04/ 16797--01115--004
ERERCUCL TS RN, TS
City Zip Code

FL

£. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this s;temsnt for the purpose of changing
its registered office or registered agent, orbolh, In the State of Florida. Such change was authorized by affirmalive vote of & majority of the members. | hereby accept the appointment
as registerad agent, and accapl the obligations.

SIGNATURE DATE
{Regslersd Agent Accepling Appointmentl) (NOTE: Registerac Agent signature required when relnstating)
10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MG KNUDSIN, DLAVID 419 5. PALAFOX FENSACOLA FL

\

- K

@» \
e -
‘\‘ ' .
11. kdohereby cerify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. [{urther certify that the information

indicated on this annual report is true and accurate and that my signature shall have the same Iagal effect as § made under oath; that | am a managing member or manager ot the
timited liability company or the receiver or trustes empowered to execite this report as requilred by Chapter 608, Florida Statutes; and Ihat my name appears in Biock 10, oron an

attachment with an addre L SE

SIGNATURE: . : Y372 - Sayto0f

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Dale Daytene Phone +

INHSE10 R{12-96)



