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

: - ARkD
LIMITED LIABILITY COMPANY 43 FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
ANNUAL REPORT Secrelary of State 07 e P .
1997 DIVISION OF CORPORATIONS 37 FEB 13 P 109
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes S -_: ‘: r : ‘I,{'. R G ; S {IT l’
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLANASSEE, FLORIDA
. Maili
" orrmted Laoing company DOCUMENT #,95000000047
THO GC’S, L.C. 1a. Principal Place of Business Address
ANGELG’ S KITCHEN ANGELO'S KITCHEN
8221~6 GLADES RD. B221-6 GLADES RD.
BOCA RATON FL 33434 BOCA RATON FL 33434
If above mailing address is incarrect in any way, Hne through incorract information and enler corraction in Block 2a.
2. Principal Place of Business 2a. Ma%g Address 3. Date Organized or Qualfied | 3a. Stale of Formation
’) n3
Suite, Apt. ¥, etc. Suite, Apt. #, etc. } /FI]E-Ii/ ];69 95 FL
- umoer [] Apetied For
City & State City & State KE5-0546983 D Not Applicable
) Soay 7 STy 5. Date of Last Report 8. Centificate of Status Deslred
9/1 0/1 996 Sk P dedhional Fee Beguieedd D
7. Neme and Address of Current Registerad Agent 8. Name and Address of New Registered Agent
Name
BOLOGNA, LESLIRE
/0 ANCELO’ S KITCHEN - | Strest Address (P.O. Box Humber s Nol Acceptabie)
B221-6 GLADYS RO,
BOCA RATCGN L 33:34 [~ Sutte, Apt. ¥, elc.
City Zip Code
FL

9. Pursuant to the provisions of Saections 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ils registered office or registered agant, or both, inthe State of Florida. Such change was authorizad by affirmative vota of a majority of the members. | hereby accept ihe appointmant
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Regisiered Agenl Accepling Appointment]  (NOTE Registered Agenl signaturs required when reinstating}
10, Title Managing Members/Managars Business Street Address City, State and Zip Code
MEM BOLOGNA, LESLIE 4221 GLADES RD., #5 & #6 OCA RATON FL
MEM  ADIN, SUSAN §221 GLADES RD,, #5 & #6 OCA RATON FL

TONRLERE R Lo <

w203, 75 senRn3, 7L

/\\&Q)\%Pq

v

11. 1do hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. [further certify that the information
Indicated on this annual report Is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee em) ed to exacute this repor as required by Chapter 60B, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

SIGNA

——
SIGNATURE AND TYPER OR PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone #

(a6
NSy 20099 \46852"-‘13‘

INHSE10 R(12-96)



