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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls - .
ANNUAL REPORT Secretary of State F- 1 I._ E D
1 999 DIMISION OF CORPORATIONS
93 i 8: 30
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee JOHAR 22 AT G: 33
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLUETART Ui -' }
Y Tien Uiy Company  DOCUMENT # L95000000677 TR AISSSEE i G
KGC RESTAURANT .C 1a. Principal Place of Business Address
PO BOX 352106 2783 NORTH ORANGE BLOSSOM TR
MIAMI FL 33135 KISSIMMEE FL 34744
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. Sltate of Farmation
. _ ] ©9/05/1995 l FL
Suite, Apt. #, elc Suite, Apt. #, elc T FE TR T 1
4. FEI Numbe D Applied For
City & State T jowssae T T T T T 65-0161044 EW
Zp Country T T oy 5. Daleof Last Report . | 6. Ceflificate of Status Desired
' 04/13/1908 | IR ]

7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

COLE, EDWIN H
4130-F AURORA ST [ Siteot Aguress (PG Box Number is Not Acceplabley ]
CCRAL GABLES FIL 33146

I_l I_I I_I I_ll_J S - —
N 1 V1 e 2 B 1 IR e 1 R
Ciy »?ii e e T

" Buite, Apt #,ete

9. Pursuant to the provisions ol Sections 608 416 and 808 508, Flarida Statutes, the above-named himited liability company submits this statement for the purpose of changing
its registered affice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majonily of the members. | hereby accept the appointment
as ragistered agent, and acceplt the obligations.

SIGNATURE _ - o LIATE ~
R | e Age TRt JAH sk (REOE Hel e A St e R nn i wWh et s s g

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

MEM | COLE, EDWIN H 4130-F AURORA ST CORAL GABLES FL

MEM | GEVERS, JCHN C 2783 NORTH ORANGE BLOSSOM| KISSIMMEE FIL

(ﬂl
9,;],1

11 Idohereby cerlify that the information supplied with this filing does not guality forthe exemption stated in Sechon 119.07(3) (1), Florida Statutes  [further certily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabilty company or the receivgror trustee cmpowered to execute this report as required by Chapter 608, Florida Statutes, and thal my name appears in Black 10, oronan
attachment with an address

SIGNATURE:

INHSEI0 R (12-98)

b R RS e R A e




