File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Sff,  FLORIDA DEPARTMENT OF STATE
T

Katherine Harris -
.. ANNUAL REPORT Secretary of State FILED
1999

DIVISION OF CORPORATIONS
i \\ ?9 FJI \_3 pn
FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplementa! Fee
% 488.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE C”\i ] ’,-\ s :‘;) CAT
[ RS

T oame aneManng address, DOCUMENT # 195000000090

1t ‘r'

R

1a. Principal Piace of Business Address

WELP PIGEON FORGE CUTLET, L.C.

5211 INTERNATIONAL DRIVE 5211 INTERNATIONAL DRIVE
ORLANDOC FL 32819 ORLANDO FL 32819
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
01/31/1995 FL
Suite, Apl. # stc. Suite, Apl. #, elc. P R SV I
4. FEI' Number D Applied For
City & State City & State T 59— 3 3 0 8678 D Not Applicable
5 T 5 Courty 5. Date of Last Roport 6. Certificate of Status Desired
03/05/1008 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
LEWIS VEGOSEN & ROSENBACH, P.A.
ATTN: DEAN VEGOSEN Stréet Address (P.O. Box Number is Not Acceptable) . o
500 §. AUSTRALIAN AVE., 10TH FLOOR
EST PAIM BEACH FL 33401 Suite, Apt B ete ot B 0 00 £ 0 1 O et X
~[g707,
. Gity Lif it ot Firc

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liabilly company submits this staterment for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE . e e DATE e
{Hegistered Agaa Accopteg Apgunaz aenly (NOTE Hequzlered Ageat sigiatonre e eredd whansnonst g

10. Title Managing Members/Managers Business Street Address City, State ang Zip Code

MGR | ESTEIN, LOTHAR % 5211 INTERNATIONAL DR. ORLANDO FL

11. Ido hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secbon 119.07(3) (i), Florida Statutes. | further certify that the informatian
indicated on this annual report is 1zue and accurate and that my signature shall have the same legal eflec! as if made under oath, that | am a managing member or manager of the
hmited liability company or the receiver or lrustee empowered to execute this repart as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE10 R (12-98)

Lo THPR. EsTen %579‘-“ Y07-335¢- 3307

SIGHLATURE AMIET 1YL 0O FRINEE [T RARS OF Sat0ibaab s RAAPIAT S 5 RAE KAt 31 €0by RAATIAL b b0 Gt e bl &




