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Flle on or before May 1, 1998 or Limited Liabllity Company will be
ect to a $ 400.00 LATE FEE._

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

19908

FILINGFEE "Annual Report $100.00 + $88.75 Corporation Supplemental Fee
: _ Mako Chock Payable To: FLDHIDA DEPARTMENT OF ¢ STATE

DOCUMENT # 155000000023

. ame and Mallin
of Limited Llabllity COmpany

Tt

Eo RATons

PM 2: L6
)& %\')-/‘

T. J. RIB’S OF FLORIDA, L.C,
747 HIGHWAY 98 EAST
DEETIN FL 32541

18. Principal Place of Business Addrass

747 HIGHWAY 98 EAST
DESTIN FL 32541

CT CORPORATION SYSTEM

2. Principal Place of Gusiness 28, Malling Address 3. Dale QOrganized or Qualilied | da. Siate of Formation
Bilie, Api_ ¥, oK. Suile, ApL ¥, 16, 02/27/1995 LA
4. FEI Number .
D Applied For
[ Chy & State City & Stets 721289172 D Not Applicable
_ _ 5. Date of Last Report 6. Certificate of Status Desired
2ip Counlry Zip Country
5875 Additional Fee Required D
04/14/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Qffice
Name

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.D. Box Number is Not Acceplable)

ulte, Apt. # efc,

City

FL

Zip Code

as registerad agent, and accept the obligations.

€. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilily company submits this statement for the purpose of changing
its registerad office or registered agant, or both, in the State of Florida. Such changa was authorized by affirmative vote of a majority of the members. | hereby accept the appeintment

WA |

SIQNATURE DATE o
(Registored Agent Accenting Appointment)  [NOTE Registered Agenl signatura rogquired whon raingtaling)
10. Title Managing Mambaers/Managers Business Street Address City, State and Zip Code
MGRM| MORAN, THOMAS J 2354 S. ACADIAN THRUWAY, S BATON ROUGE LA
200

D247 Pass—.—g
~04,/02/93 --01035 --003

SE. TS kweRlES, 75

indicated on this annual raport |
limited tiability company or the feceivix or trustae emp
attachment with an address.

Bn ]‘\C-\‘

?

S&crvmw

11. |do heraby certify that the Information supplied with this filing doss not qualify for tha examption stated in Section 119.07(3} (i), Florida Statutes. lHurther cerity that the information
8 and accurate and that my signature shall have the same legal effect as it made under oath; that  am a managing member or manager of the
ered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

3}>3 }og

SIGNATURE:
|l

SMENA GHE AND YVF‘E[) Oﬂ PATED NAME DF SIGNING MANAGNG MLMBEF\‘ OF? MAMAGER

Cale

Diaying Foone: #




