iy

File on or hefore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <FEVR>

G
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS 9g MAY 28 PM 3t b

FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Feg

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
i i arr,  DOCUMENT # oo~

" L&D
FLORIDA DERJRRTIGENT OF STATE ECRE ‘RIW-*UF..S-TATE
Sandf¥ B. wortham D‘I\RS OF CORP

~1a. Prncipal Place of Businass Address
ALADIN FOOD & BEVERAGE, L.L.C.

2572 ROBERT TRENT “DRIVE 2572 ROBERT TRENT Ji DRIV
#1236
OR FI, 32835
“2. Principal Place of Business 2a, Malling Address 3. Dato Organlzed or Gualiied | 38. State of Formation
25 W, Choech =7 |25 W. CHURH s
“Bulle, Apt. ¥, e, Sy, Apt. ¥, el 40;35/'3%5{;1997 FL
ELANND EL LANDO (= ) [C] Aeplied For
ity & State City & State 5(:? - 3({ 2 3 } 3 I D Not Appiloan
Zp, Counry 7 Couriry 5. Data of Last Report 8. Certificate of Status Desired
%’2335 U.Sﬂ ’b’b‘% ’65 S S Addiional Fue Buguired D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Ragisterad Agant/Office
Nama .
WOLFE, LARRY Prhup Diamony - ¢ mecon b ewss
_200-A JOHN KNOX ROAD Stree! Address (P.0. Box Number I Noi Accepiable)
TALLAHASSEE FL 32303 ,_ > conmeR 265 5, 0romae
‘:ﬂ@' Apt. #, ofc. ¥
00O
Gj Zip Code
B2 aan L 22804

| ®. Pursuani 19 the provisions of

s registerad otfice opregi d
as registered agen

lions 608.416 ang 608.508, Florida Statutes, the above-namad imited liability company submits this statermant for the purpose of changing
f both, in the Staw otFloridg. Such change was suthorized by affirmative vote of a majority of the members. | hereby accept the appaintment
lig . .
$5-21-9
’ DATE —

SIGNATURE

Al (Fluulﬂurﬂ(l Agent Accepling Apuaniment)  (NOTE Ragisiered Agont signature required when rainstating)
10. Title Managing Members/Managers Business Street Addrass ) City, State and Zip Code
MGR | HOPPS, ALAN C 2572 ROBERT TRENT JONES DR ORLANDO FL
MGR | HOPPS, RONALD R PRADO NORTE 530-201 MEXICO D.F. 11000 ME
\ | ‘

11. I do hereby cerlify that the infermation suppliad with this tiling does not quality for the exemption steted in Section 119.07(3) (), Florida Statutes. | furthercertify that the infermation
indicated on this annual report is true and accurate and that my signature shail have the same lagal effect as if made undar oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee smpowered to execute this repor as required by Chapter 608, Florida Statutes; and that my name appeats in Block 10, of on an

attachmeant with an address. k IS
[A pe o g
SIGNATURE: (2223 2220 ——3)21]%%
SIGNATURIE ANDITYPL D O PRINTED NAME OF SIGNING MANAGING MEME ORMANAGEH D’ala ! Daylicne Prone #




