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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE

T e e Ml adaost. DOCUMENT # 198000003390

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

99 APR -5 AHI0: 28

GERACI RESTAURANT GROUP , L.L.C. 1a. Principal Place of Business Address
CAIUSA--BAY NORTH q q {p* 43-104, CALUSA BAY NORTH
6939 -RAIN-LILY -GOURT 6939 RAIN LILY COQURT
NAPLES ¥L, -34109 NAPLES FL 34109
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualled | 3a. State of Formation
F4640 S Tppanmy e | PHTO S oo nease | 12/28/1998 “ FL
Suite, Apl. # elc. Suite, Apt. ¥, elc. . . - .
' O 3 I (, , J 4. FEI Number D Apphed For
City & Staie ’ City & State o
_ o . Lj (j D Not Appl\cable
. :]GOH AR SP(EIOl-r{[CS \ _j' Vo ./@0 Lt S b \( :“Ct’ - _S_IL_“ _J's. Daic of L?s%?!ﬁz:/é 7/ 6. Certificate of Status Desired |
I sourttry 15 untey
15 Usn 4 | Usn W - (05 {;é-,%JD
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
P'AGOSTINO, LOUIS D
CHEFFY PASSIDOMO WILSON & JOHNSON [ Strect Address (P.O.Box Number is Not Accepiable} ]
821 FIFTH AVENIE SOUTH, SUITE 201
WAPLES FL. 24102 Suite, Apt #, elc T - TS T T T

[City T D ""j“z-pc':'é'd_e-” T __"%

. FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-narmed limited hability company submits this statement for the purpose of changing
its regislered oftice or registered agent, or bath, in the State of Florida Suchchange was authorized by afirmative vote of a majority of the members | hereby acceptthe appaintment
as registered agert, and accept the abligabons

A

SIGNATURE __ ... _ __ .- e een R . LIATE

(Fie gl 1A| A »;n-».A;p‘ et b (R B et SR TR e Fe L
10. Title Managing Members/Managers Businoss Street Address City, State and Zip Code
MGERM| GERACI, SALVATORE 43-104, CALUSA BAY NOC., 69 NAPLES FL

EOHI,
{14

llﬂ:: TE

11. Ido hereby centily that the information supphed with this Hiling doas notqualify for the exemphon stated in Section 119.07(3) {1). Florida Statutes [further certly that the infarmation
indicated on this annual report is true and accurale and that mysipnature shall have the same legal eifect as it made under oath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgxd to execule this report as required by Chapter 608, Frorida Statutes, and thal my name appears in Block 10, or onan

atachment with an address
SIGNATURE: R,A /, DD -SG9V 2eee
%);AIJK L TrfE s W / EE e O R L UL AR N IR IR A LTI [ | ENTAREFIN NI 2

INHSEIO R {12 98) &

=




