File on or before May 1, 1998 or Limited Liabllity Company wiil be

sublect to a $ 400.00 LATE FEE,
LIMITED LIABILITY COMPANY &4 FLOR'&’:&E‘:A:TmEV::hai‘STATE LB
Secretary of S %ﬁe&ﬁﬂﬁ
DNISlONc(r)eFt%%%PCt)?iTIONS -'H("(U Ok OF
98 MAR -9 PM 2: 0L

ANNUAL REPORT
1998
e 10
'muslness Address

FILING FEE [ Annual Report $100.00 + $86.75 Corporation Supplemental Fee
[ Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Address

' o1LImItedLiabilltyCompany DOCUMENT# L95000000517

WINGS 'N RIBS OF CAPE CORAL, L.C.

1103 DEL PRADO S. 3758 CLEVELAND AVENUE

CAPE CORAL FL 33990 FORT MYERS FL 33901
2. Principal Flaca of Business 24a. Malling Address 3, Date Organized or Quaifiod | 38, Slate of Formation

: 06/30/1995 FL
Suite, Apt. ¥, slc. Suite, Apt. ¥, alc,
4. FEI Number D Applied For
City & State City & State 65-0619732 D Not Applicable
7 oy 75 Sony §. Data of Last Raport €. Centlficate of Stalus Desired
04 /l 4 l 1 9 9 7 SU 4 Addihional Fee fleguaned
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registetad Agent/Office

Nams
RAKER, DOUGLAS F
3758 CLEVELAND AVENUE Stroet Agdress (P.. Box Number Is Not Acceplable)
FORT MYERS FI, 33901

SUHQ.Apt.#.BtC. rD':ID'J 453?2—?* = '...I
—U3e’1i"93““ﬂlﬂ43"'ﬂill
City LE 28 ] L 1

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limlted liability company submits this sﬁ-lemenl for the purpose of changing
its registerad office or registerad agent, or both, Inthe State of Florida. Such change was authorized by affirmativa vote of a majority of the members. | hareby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE DATE

{Regrslerad Agonl Accapling Appointmenl)  {NOTE- Registerad Agen| sighature required when reinglaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM] RAKER, DOUGLAS F 4923 S.W. B8TH PLACE CAPE CORAL FL
M RAKER, JAMES L 3758 CLEVELAND AVENUE FOR'i‘ MYERS FL

1. | do hereby certity that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3) (i}, Florida Statutas. | further cerify thal the information
indicated on this annual raport is true and accurale and that my signature shall have the sama legal effact as If made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowared 1o axecute this repon as required by Chapter 608, Fiorida Statutes; and thet my name appears in Block 10, or on an
atlachment with an address.

SIGNATURE:

SIGNATURE 3 TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBE . Daylime Phono #




