File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. &/L
LIMITED LIABILITY COMPANY PR, FLORIDA DEPARTMENT OF STATE SEERE: i ! RS
' Sandra B. Morth SECRETANY 01 57,
ANNUAL REPORT PR SSocrotary of Siate DIVISIGN 07 ot PoRATions 3 /
1908 , DIVISION OF CORPORATIONS hy
FILING FEETmA SBMAR -2 AM 9: 55
nnual Report $100.00 + $88.75 Corporation Supplemental Fee

_Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T of Limlted Liallity rpa:y DOCUMENT # Lo97000000797

1a. Principal Place of Business Address

' PREFERRED RESTAURANT GROUP, L.C.

9700 - 9TH STREET NORTH #400 9700 - 9TH STREET NORTH #400
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
mtc ol Bus] L aa. Ws 4&—%% 3. Dale Organized or Qualilied | 3a. State of Formation
T m h( w
Suite, Apt. ¥ sic. . Suite, Apl (AT _O;JEIIINZ 5b/1 997 FL
DD D\WW\A O 7oe> Nt NS A [+ [ soptec o
[ City & St Chy & Stala [yl ‘
) Qq-— . %lﬂ D Not Applicable
an&w - ::f;;s 4 F b S& _Q)’f% ?L' 5. Date of Last Report ?st.ccfmﬁcate of Status Desirad
L | Lon | A% | oA New SRR (X

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
ROWE, JAMES C ESQ
RIDEN, EARLE & KIEFNER, P.A. Street Address (P.C. Box Number Is Not Acceptable)
100 2ND AVENUE SOQUTH #400N
ST. PETERSBURG FL 33701 Sufte, Apt. #, efc.
City Zip Coda

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Fiorida Statules, the above-named limited liability company submits this statement for the purpose of changing
lts registered oHice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad mgent, and accapt the obligations.

SIGNATURE DATE
{Regsterpd Agenl Accepimg Appointmant}  {NOTE. Ropistered Agent signature required when reinslaling)

10. Title Managing Membaers/Managers Business Street Address City, State and Zip Code

MGRM! MARKEL, GARY L 9700 - 9TH STREET NORTH #4} ST. PETERSBURG FL

4qul3{324'".2d 14——
~03/10/98~-01045-~020
w197, 50  #eexiAT. 50

11. |do hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i), Florida Steiutes. | further cartify that the information
indicated on this annual repon is irua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exacule this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with en address.

SIGNATURE: e L O 2

SIGWATURE AMD 11"‘5&0’? PRINTED NAME OF SIGNNG MANAGING MEMEBER OR MANAGER Dare Daylime Fhone #




