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

LIMITED LIABILITY COMPANY 4FB%&:  FLORIDA DEPARTMENT OF STATE CFILED
AL A ) SECRETARY OF STATE
ANNUAL REPORT ﬁ_’ij e oy ol DIVISION OF CORPORATIONS

19908

mM
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee

§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name end Mallng Address DOCUMENT # 197000000787

of Limited Liability Company

tad

DIVISION OF CORPORATIONS

Ta. Principal Place of Business Address

125, 127 & 129 1ST AVE.,
JACKSONVILLE BEACH FL

THE WHOLE ENCHILADA, L.C.
125, 127 & 129 1ST AVE.,
JACKSONVILLE BEACH FL

N. N.

3a. State of Formation

FL

3. Daie Organized or Qualiied

07/18/1997

2. Prncipal Place of Dusiness 28, Maiing Addrass

Sulle, Apt. 4, elc. Sulte, Ap!. #, elfc.

4. FEI Number

D Applied For

City & State City & State S‘? ~3 ‘/ é, O S’ = 7 [ wot applicavie
i 5. Date of Last Report 6. Cortificato of Status Desired
Zip Coundry Zip Country
£8.75 Additional Fee Hequlred E
7. Name and Address of Currenl Registered Agent 8. Name and Addross of New Registeraed Agent/Office
Name

WILLIAM E. DOYLE, P.A.

1301 RIVERPLACE BLVD.,
JACKSONVILLE FL

STE,

2600 Stirest Address {P.0. Box Number is Not Acceptable)

Sulte, Apt. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
is registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by alfirmative vole of & majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Hegsiorod Agent Accopling Appgintnenty  (NOTE Ropslered Agent esgnalure required whon reingtating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | CAMPECHANGA, INC. 8120 ATLANTIC BLVD, JACKSONVILLE FL
MEM | O'MALLEY & MCGEE’S, IN|2600 RUAN CENTER DES MOINES IA

e ] VD TS PR § 5 T it et o
~014/14/93--01060--003
EenklT. 00 k197,50

(]

11. 1do hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify thatthe information
indicated on this annual report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receive or trustee empowered to exacule this report as required by Chapter 08, Florida Stalutes; and that my name appears in Block 10, oron an

attachment with an address. PW(M" C ¢ Mf‘ (J\Qﬁnt\&:[.ﬂ\c_/
SIGNATURE: :

SIGHATURL ANTTTYILD OR PRINTED NAME OF SIGHING M’\NAW M'LKEF}OH M’ A%R | - Fan ,‘a ’ Dato Daytrre Phane §



