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

LIMITED LIABILITY COMPANY 8] FLORIDA DEFARTMENT OF STATE - Tfﬂ. | &(l? A
w ¥ % Katherine Harr] SEL
ANNUAL REPORT Saec:r:l"ar';eoﬁ Sa!;lre' l‘)'r\-"l%l[')‘i OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE

Ve e aana Address  DOCUMENT # 195000000517

DIVISION OF CORPORATIONS

93 11AR 10 PH 3: 13

WINGS ‘N RIBS OF CAPE CORAL L.C 1a. Principal Place of Busingss Address
s P SN
1103 DEL PRADO S. 3758 CLEVELAND AVENUE
CAPE CORAL FL 339%20 FORT MYERS FL 33501
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
S 06/30/1995 l' FL
Suite, Apt. #, et Suite, Apt #, elc e —

T4 FEiNumber

[:] Applied For

- —_—t e ————— — — | e —
City & State City & Stale 65-0619732 D Not Applicable
L . _p's’DaeoflastRepot | 6. Cerlificate of Status Desired
Zip Country 2\ Counlry
03/09/1998 | EONI e ]
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name

RAKER, DOUGLAS F
3758 CLEVELAND AVENUE [ Sireet Addioss (P.O. Box Number 1s Not Accaptabie)

FORT MYERS FL 33901
“Suite Apt ®¥ 8l T T T T

[ aly Zwp é_o—dg

FL

9. Pursuant o the provisions of Sections 608.416 and 6808.508. Fiorida Statutes. the abave-named bmited liability company subtnits this. stalément for the purpose of changing
its ragistered office or registered agent, or both, inthe State of Florida. Such ghange was authorized by aflirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . _ _ _ _ _ _ _ o . T T . . DATE el
(g 512 g | AZTEpg Appa e tn 1500 Heg o e DAy St n 0 0t 8Pttty )

10, Title Managing Members/Managers Business Streel Address City. State and Zip Code

MGRM| RAKER, DOUGLAS F 4923 S5.W. 8TH PLACE CAPE CORAL FL

M RAKER, JAMES L 3758 CLEVELAND AVENUE FORT MYERS FL

Hls2m - 188 75

11 |dohereby cerlify that the imformation supplied with this filing does not quality for the exemplion stated in Section 119.07(3} (. Florida Statutes. Hfurdher centify thal the informat.an
indicated on this annual repart is true and accurate and that my signature shall have the same legal effect as it made under path; that § am a managing member or manager of fhe

limited liability company or the receivi rirusiee empowered 1o execute Ihis report as required by Chapter 608, Florida Statutes: and thal my name appears in Block 10, or on an
attachment with an address

SIGNATURE: 3/3/99 I S19-tocd

EeYE 'HF([AJO!H PORCPHINTE U AL D3 SERINE S RS LA IF Iy Ry BLo1 ke Ciky R [t B

INHSEIO R (12-98)



