FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

APPROVED
LIMITED LIABILITY COMPANY AND

ANNUAL REPORT ‘*g;c:;t;-y';,;?;;;m FILED
1997 DIVISION OF CORPORATIONS 597 APR 14 M g |
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fee . 3
$203.75 | Make Check Payabis To: FLORIDA DEPARTMENT OF STATE | ; ASECR TARY OF STATE
T Name andWallog Addiess ~  DOCUMENT #495000000023 LAHASSEE, FLORIDA

—Frincipal Placs oT B A
T. J. RIB’S OF FLORIDA, L.C. 1. PrincipalFlacs of Business Adress

147 HIGHWAY 98 EAST 747 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541
Il above mailing address is incorrect m any way. line through incorrecl information end enter corraction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized of Glualilied | 3a. Stata of Formanon
_ D2/27/1995 ]
Suite, Apt. ¥, elc. Suite, Apt. ¥, e10. i FENoToeT
: v U Applied For
Cily & State City & State 72-1289172 [2] wot Avpticable
7 oy 75 oy B. Date of Last Reporl 8. Certificate 0! Stalus Desired
3/04/1996
7. Name and Address of Current Registered Agent 8, Name and Addresa of New Reglstersd Agent

Name
CT CORPORATION SYSTIM

L1200 SQUTH PINE ISLAND ROAD iroat Address (P.0. Box Number I Nol Acceptabie)
PLANTATION T'f, 33324

Sulte, Apt. ¥ efc.

City Zip Coda

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-hamed limited hiabllity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authotized by affirmative vote of a majorily of the members. | heraby accapt the appointment
as registerad agent, and accept the obligaticns.

BIGNATURE DATE
(Regislorng Agent Accepling Appaniment)  {NOTE Rapistered Agent signalure required when réinslatng)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM MORAN, THOMAS J 4354 S. ACADIAN THRUWAY, S TRTON RCUGE LA
10DO02143331 ~—53

-04/15/97--01030--010
EkE203, 75 wee203, 75

| "%QQP"

i

11. | do hareby certily that the information supplied with this filing does not qualify for the axemption stated In Section 118.07(3) (i), Florida Statutes. urther certify that tha information
indicated on this annual report is true and aocurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei xecute this repor as required by Chapter 608, Florida Stalulas; end that my name appears in Biogk 10, or on an
attachment with an address.

SIGNATURE:

HOMAS J. MORAN, MANAGING MEMBER 3/6/97 504-389-99

T
SIANATURE AND TYPED OF%HINT HAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daytime Phone ¥
e

INHSE10 R(12-96)



