E *File on or before May 1, 1998 or Limited Liabllity Company will be
: subject tp g $ 400.00 LATE FEE. n

t LIMITED LIABILITY COMPANY 4FEP  FLORIDA DEPARTMENT OF STATE . ‘
ANNUAL REPORT - S o FILED

A 1998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

b ! 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE SECRETARY UGt STATE
: < ora{?;ua:dl.lailm%gg:;::y DOCUMENT # L97000000884 TALLAHASSEE. FLORIDA
‘; 1a. Principal PIace of BUsiNgss AGOTGEs
R.,A.C. 110J L.C.
: 10800 BISCAYNE BLVD - PH 10800 BISCAYNE BLVD - PH
MIAMI FL 33161 MIAMI FL 33161
: 2. Principal Blace of Business 2a. Mailing Address 3. Date Organized of Giualilied | 3a. Glaie of Formation

: 08/11/1997 FL /
Sulte, Apt. #, efc. Suite, Apt. 4, alc.
4. FEf Number |_7_'] Applied For
: Cly & Siate Cily & State [J Net Appiicanie
- S 75 Eoorty 5. Date of Las! Repont 6. Gontificate of Status Desired
__!E: - 8B 75 Aduditnonal Fee Fegquined
7. Name and Addresa of Current Reglsterad Agant 8. Name and Address of New Registered Agent/Offica
i Name
- RYAN, NANCY
I 10800 BISCAYNE BLVD - PH Streel Address (P.O. Box Number Is Not Acceptabie)
! MIAMI FL 33161 i g g
H [ Sulte, Apt ¥, elc. il =
Vi AL E et {5/07/93--01127--006
i . 3 A 1 3.3, 2 et T
: City Zip Code
FL

9. Pursuani 1o the provisions of Seclions 608.416 and 508.508, Florida Stalutas, the above-named limited liability company submils this stalament for the purpose of changing
its registered office or ragistered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Ropistorad Agent Accepung Apngiciment)  (NCTE Regislersd Agon' signature required when reinstabng)
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGRM] KOO KOO ROO, INC, 11075 SANTA MONICA BLVD, § LOS ANGELES CA

MGRM RESTAURANT ACQUISITI, |[10800 BISCAYNE BLVD - PH MIAMI FL

MGRM HARRIS, MEL 10800 BISCAYNE BLVD - PH | MIAMI FL

bl Tty

11. ldo hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3) {i}, Florida Statutes. I{urther cerify that the information
Indicated on this annual report is true and accurata and thal my signature shall have the sams tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r@ﬂee empowsred to execute this report as required by Chapler 608, Florida Statutes; and that my name appears In Block 10, or on an

attachmant with an address.
SIGNATURE: - DX e Giies AP Cordyolhes s Koo KobRiw e S/1]98

i E ] SHSNAYLUIIE ANMD TYPLI 0% PRINTED HAME OF SRR ING BAARMAZ NG FESMEE R 717 AMARNACREI Pyt i e Ol - &




