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

LIMITED LIABILITY COMPANY <SSk
ANNUAL REPORT

1999

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS o

FILING FEE
$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE S P S R

1. Name and Mailing Address
of Limited Liability Gompany
PAWS & CLAWS CAFE L.L.C.
3936 WEST KENNEDY BLVD.,
TAMPA FL 33609

DOCUMENT # L28000002011

SUITE B

1a. Principal Place of Business Addrass

3936 WEST KENNEDY BLVD.,
TAMPA FL 33609

50T

2 Principal Place of Business

Suite, Apl. #, etc.

2a. Mailing Address

I Suite, Apl. #. etc.

3a. State of Formation

09/28/1998 FL

3. Date Organized or Qualified J

4 FEfNumbor

TAMPA FL 33606

“Sireel Address {P.O_Hox Number is Not Acceplabie)

Y1 Ubeconia St

—_— - g
Cily & State City & State 5’(1 -5y L{L;/ g” [ Nt Appicatie
e - _. ] 5" Dateot'Last Report ~~ T T 6. Cemn | i
Zip Country Hﬁj[’ Zin Country ate of Last Flepo 6. Certilicate of Status Desired
/A ER )
7. Name and Address of Current Ragistered Agent 8. Name and Address of New Registered Agent/Otfice
Nama
DI MARINO, RICHARD 'cj/\ pcz
1060-W., HORATID STREET CAf )y « A

'S_mte Apt # Bic. -

[ Ciy “2ip Code

Tenrpa FJ 336249

8. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Siatutes, the above-named limited liability company submils this stalemant for the purpose of changing
its registared office or registered agent, or both, inthe State of Flor/l'da Such change was authonzed by affirmative vote of a majority of the members | hereby acceptthe appointment

as registered agent, and yheophgatf‘(J ) _/, .
SIGNATURE ,/ Z/ /Z/ DATE ”//-7-7/?‘?

= TR e Rt 4 A e A Bt e

g A e L N S

10. Title Managing MembersiManagers Business Streot Address City, State and Zip Code
MGRM DI MARINO, RICHARD 16600 -W. HORATIO STREET, AF TAMPA FL

L N7 U’“_‘;Camm_ St . Sampe [T 27329
MGRM DI MARINO, KASSANDRA U0 W. HORATIO SYTREEY, AH TAMPA FL

G Uksconie St Tampn. ) 33629

L

11. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3) (). Floriga Statutes  1{urther cenlify that the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal eflecl as if made under cath, that ) am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Fiorida Stalutes,; and that my name appears in Block 10, or onan

atlachment with an address
Giaz/19  &13-§77- 7900

SIGNATURE: Z/ﬁ// T ‘ 4 877

SITNATUHE AL TyE D CFLPE TITE L PiGME D S0 LFi MAL, @

/—'

LI AT AT RIS N AR LY

INHISEI0 R ()12-98)



