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

LIMITED LIABILITY COMPANY £38
ANNUAL REPORT ;

1999

'

FLORIDA DEPARTMENT OF STATE N f [
Katherine Harrls e SELH ]’,"..', i
Socretary of Stale ANTEN O oy
DIVISION OF CORPORATIONS

SSHAR 1 AMID: 36

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

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # L97000000797

PREFERRED RESTAURANT GROUP,

1a. Prncipal Place of Business Address

9700 NINTH ST N #400
ST PETERSBURG FL 33702

5
Al
c\b\’ﬂ

CAFE CALIFORNIA
2325 ULMERTON RD.
CLEARWATER FL 33762

™

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quahhed | 3a. State of Formation
) O7/25/1 99'?
Suite, Apt. #, etc. Suite, Apt. #, elc -
3. FEi Number
B R E———.
City & State Gity & State 50-3446306
- 175, Date of Last Report.
Zip Cauntry rds) Country
03/02/1998
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOftice —
Name
ROWE, JAMES C ESQ
RIDEN, EARLE & KIEFNER, P.A. Bireot Address (P.G. Box Number is Noi Acceptabtey |

100 2KRD AVENUER SOUTH #400N
ST. PETERSBURG FL 33701

’ FI_] ZpCode

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited Labiity company submits this statement for the purpose of changing
its registered oHice or registered agent, orboth, in the State of Florida. Such change was authorized by affirmalive vote of a majority ol the meémbers 1 hereby accept ihe appointment
as registered agent, and accept the obligations.

[ Sulie. Apl ¥ ete.

City

SIGNATURE _ R L DATE |
(Flaggatess o Adest 2o b Aol b 03T Fuatire B et Dnag e 0 n b [an Lt e e
10, Title Managing Members/iManagers Business Sireet Address City, State and Zip Code
MGRM MARKEL, GARY L 9700 - 9TH STREET NORTH $#4 ST. PETERSBURG FL
4
PR 8
.‘; \.},

e % f

PN
S

e

11 |dohereby cedify that the infarmation supplied with this iling does not qualily for the exemphon stated in Section 119.07(3) (1, Flarida Statutes. [ further certity that the infarmation
indicated on this annual report is true and aceurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this repon as required by Chapter 608, Flonda Statutes: and that my name appears in Block 10, or on an

atlachmenl with an address
SIGNATURE: G e § YISV,

INHSE10 R (12-08) (Y

~J

FESHT NS ST R FN TSR SRR (e




