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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECH! P
th H ML T T
ANNUAL REPORT ittt prvise
19090 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ey =n BN 22 Vf‘d"\\.
‘ $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | _

A= DOCUMENT # oo0oooovsss 571t
RIVER CITY CATERING, L.C. 1a. Principal Piace of Business Address
77 SOUTH HIGHWAY 17/92 77 SOUTH HIGHWAY 17/92
DPEBARY FL 32713 DEBARY FL 32713

2. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualifwed | 3a. State of Formation

06/26/1998 FL
Suite, Apt. #, etc. Suite, Apt. &, efc. |
4. FEI Number D Applied For _‘
City & State Cily & State T 59-3618268 [j Not Applicable
__I'5. Date of Last Report 6. Certilicate of Status Desired
Zp Country Zip Country
ERTTEE)
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office

MUSE, PANIT Name

77 SOUTH HIGHWAY 17/92 — _

DEBARY FL 32713 Sireat Address (P.O. Box Number is Not Acceptable}

[ ~Sute Apt & eic = ""‘" AP """f‘.

R —

9. Pursuani to the provisions of Seclions 608.416 and 60B.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragistered agent, or both, in the State of Flarida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as ragisterad agent, and accept the obligations.

SIGNATURE ____ — ——— e e e DATE S
(Registered Agent Aocepmng Appeantnicnt)  (NOTE Begistered Agenl signalire respared whae rewtalngl

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGRM| MUSE, JOHN M 77 SOUTH HIGHWAY 17/92 DEBARY FL

MGRM| MUSE, PANIT M 77 SOUTH HICHWAY 17/¢ DEBARY FL

11 ldo hereby certify that the informatian supplied with this iling does not quality for the exemption staled in Sectien 118.07(3) (i), Flonda Statutes. Hunher cenlify that the information
indicated on this annual repart is Irue and accurate and that my signalure shall have the same legal elfect as it made under oath, thal | am a managing member or manager of the
limitad liability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes: and that my name appears in Bleck 10, or onan
attachment with an address.

SIGNATURE: | rhor 2 Prsare—"" Toum M. Muse «/2a[99 4079427414

SIGHATURE AND TYFLD ORPRIFTLL HARE €3 SIGNIHG ROANAGITIC MMEMEF BOH MANATE L O gttt B

INHSE10 R (12-98)



