FILE NOW: Fee after May 1, will be $588.75 APPR’?VEO

LIMITED LIABILITY COMPANY <¥BB¥Rs  FLORIDA DEPARTMENT OF STATE //F D
ANNUAL REPORT A Sandra B. Mortham QO l g ay N»f/’g anl dtﬂ

LA Secretary of State
1997 5 DIVISION OF CORPORATIONS 299}0“3“ 10 M
FILING FEE Annual Report $100.00 + $703, 75 Corporaﬁon 8upplnhIFu 7;4“ ﬁ‘. msEg mﬁ%’
$ 203.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE '

e e fomess. DOCUMENT #196000000935

18. PrnCipal Piace of Pusiness Adaress

JACKSON’S BISTRC AND BAR, L.C.
1818 MAITN—-GPREFP—4-63-0-
——SARASO AP~ 4236

It above mailing address is incorrect in any way, line through incorrect information and anter correction in Block 2a.

2 Piincipal Place of Businass 2a. Malling Address 3. Dale Organized or Qualied | 3a. Siaie of Formalion
S753 Tsande Plece  bosoasiose FL
Suite, Apt. 4, etc. Suite, Apt. 4, etc. #. FEI Humber

[ Applied For

Gity & State City & State j’r o70! S H (p
" _Q: ras 07’2- F Z— é

D Mot Applicable

_ b. Date of Last Report 8. Certilicate of Status Desired
Zip Country ap Country
372 g/_ q?z ? M gﬁ S5 00 At bee Fegunned D
7. Name and Addresas of Current Registered Agent 8. Name and Address of New Ragistered Agent
Name

NORTON, SAM D

1819 MAIN STREET #610 Stres! Address (P.O. Box Number Is No1 ACCepIAGIe)
SATASOTA 'L 34236

Suite, Apt. ¥, efc.

City Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608,416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its registered offica or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appeintment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Aegislerad Agent Accering Apporimont)  (MDTE Regisiered Agenl signatura roguired whar rengteting)
10. Trle Managing Members/Managers Business Street Address City. State and Zip Code
MGR pIDC, INC. Y819 MAIN STREET #610 $PARASOTA FL

el | Dot to ble Shitionstoc| 753 Tsncte K. Ssusls L 22314027

SONONZ 142945 ——
R B T e e
w203, Th kg S-l

u\\(/\ \\]Q

11. 1da hereby certify that the information supplied with this tiling does not qualify for the sxemption staledin Section 118.07(3) (i), Florida Statutes, Ifunher certify thatthe intormation
Indicated on this annual report is true and accurata and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
Wmited ligbility company or the receiver or trustes em) 4 10 execute this report as required by Chapter 608, Florida Statutes; end thal my name appears in Block 10, oron an

atlachment with an address.
SIGNATURE: * ﬁm I_Stjpson 4-FF7 M RI1I%

INHSE10 R{12-96)




