LIMITED LIABILITY COMPANY <584
ANNUAL REPORT R

1998

FLLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

DIVISIEL E%”’RP&%HS

98 APR29 PM 3: 10

188.75 Make Chack Payabie To: FLORIDA DEPARTMENT OF STATE

and Mailing Agdress DOCUMENT #

Dl LImlled Llabilty Company

L94000000642

1a. Princlpal Place of Business Addrass
WHARF FOOQODS, L.C.
619 8. PALAFOX
PENSACOLA FL 32501

619 S. PALAFOX
PENSACCOLA FL 32501

3. Prncipal Place of Businass 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
Sulte, Apt. ¥, B1C. Suite, Apl. #, elc. 9/1994 FL
4. FEi Number .
D Appliad For
& State City & Slate ]
Not Applicabl
59-3285242 [L] Nt Appicatlo
5. Date of Last Report , Certifi f i
T Couniry 7p Sounitry al st FRap 6. Certificate of Status Desired
SH./0 Addmonal Fee Reguredd
84 611997
7. Name and Address of Current Registered Agent 8. Name and Address of New Fegistered AgentOffice
Nema
KNUDSEN, DAVID

Street Address (P.O. Box Number Is Not Acceptable)

Buite, Apt. #, elc. _@

City 2ip Code

FL

9. Pursuant to the provisions of Sections 608.4 16 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
tts reglsterad office or registered agent, or both, in the State of Fiorida. Such change was authorized by afiirmativa vote of a majority of the members. | hereby accept the appointment
as registared agent, and accepl the obligations.

619 5. PALAFOX
PENSACOLA FL

SIGNATURE _ DATE

[Registorod Agent Accephing Apco nimont)  (NOTE Rogistered Agent eignalura requized whon renstating}
10. Title Managing Members/Managers Business Strest Address City, Statg and Zip Code
MGR | KNUDSEN, DAVID 619 S. PALAFOX PENSACOLA FL

4002512374 ——2)
~UoHDB/98~—DlaU8-~DDB
Rk lER, TS kw188, 7H

11. 1do hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 118,07(3) (i), Florida Statutes. | further certity that the intormation
Indicated on thls annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liabllity company or tha recelver or rustee empowered to exacule this roport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
aftachment with an addre;

_
SIGNATURE: . 4.2L-9€  $so U34oco/
SIGNATURT AR TYCE D CHEFTHNTE O NAML O SIGNING MANAG!ING WL MBEH ON MANAGER Date Daylime Phona #




