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

LIMITED LIABILITY COMPANY ,*,,r" A
ANNUAL REPORT
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1999 ”

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

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

-8 PI? 3: 83

1. Name and Mailing Address
of Limited Liability Company

JACKSDN’' S BISTRO AND BAR,

DOCUMENT # 196000000935
L.C.

1a. Principal Piace of Business Address

601 S. HARBOUR ISLAND BLVD 601 S. HARBOUR ISLAND BLVD
SUITE 100 SUITE 100
TAMPA FL 33602 TAMPA FL 33602

‘Suite, Apt. #, etc
_§¢// /‘-’- _/_/fl'
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2 Pringipa! Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
i 09/04/1 996 FL
Suite, Apt. ¥, elc Suite, Apt. #, etc. _ .
4. FEI Number
D Applied For
Cily & State FCIW & State 65-0701546 [] not Appircatie
. i |5 DateolLast Repot | b. Certilicate of Status Desirad
Zip Country 21p Counlry
03/30/1998 §%
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Office
Name
L NORTON;—SAM D v -
i D e, (D s el fa g @ rm ]
BT MAIN STREETH#610— |“Strect Address (P.G. Box Number is Not Acceptable)
SARASOPA-FEH34236—
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FL 33/?/
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Managing Members/Managers /

Crty, Sta(e_ and Zip Code

10, Title Business Street Address
”’f’n@é’—‘?ﬁnc, INC. 1819 MAIN STREET #610 SARASOTA FL

MG'R—% FROFITABLE SOLUTIONS, 5—7—53——-1—5“9&‘?1._" - SARASOTA--FI,~ .
e Trc. \Gol S, Harbour Tx bevel B4 Faryps, AL 33602
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limited hability company or the receiver or truste

attachment with an address é:
géi/

SIGNATURE

(‘r{x.r)/ i J’ Sf/;o7.5!‘41

o4 st LR S AT SEN TR

11 Idohereby certify that the information supplied with this 1iling does notqualify for the exempilion stated in Section 119.07(3} (1), Florida Statules. [turther cortify thal the information
indicated on this annua! report is true and accurate and that my signature shall have the same legal effect as i made under path, that | am a managing member or manager of the
mpowered 1o execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

§:32-27T7-0 iR

INHSE IO R (12-98)




