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

LIMITED LIABILITY COMPANY :=

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

ANNUAL REPORT Secretary of State - ;
1909 DIVISION OF GORPORATIONS FILED
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99HAR -1 PH 3: 13
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
! o Cmisd ainy compery  DOCUMENT # M98000000864 P AissE n Ghioh

1a. Prncipal Place of Business Address

LET’S EAT LLC

C/0 MICHAEL FREUNDLICH C/0 MICHAEL FREUNDLICH
415 MADISON AVENUE 415 MADISON AVENUE
NEW YORK NY 10017 NEW YORK NY 10017
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
: | 08/10/1998 DE
Suite, Apt. #, elc. Suite, Apt. &, elc. —— e -
4. FEI Number D Applied For
City & State City & State ] 58-2406982 ] Not Applicable |
75 o 7 o CoTi ...} 8 Dateof Lasi Fiopon 6. Cerlilicate of Stalus Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

NATIONAL CORPORATE RESEARCH, LTD.
1406 HAYS STREET, SUITE #2 8iroet Address (P.O. Box Number is Nol Acceptable |
TAL.LAHEASSEE FL 32301

A || " || R T

il.jl'“l

| Suite. Apl ¥, elc.

Gy ' T ;—."ﬁ»mﬂﬂ*{mﬂﬁﬁ—
#. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named iimited liability company submits 1hig pg’l?m tor tlnpurp?g nging-4-
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. [ hereUy’ cleptf a%foirﬁm&nl I
as registered agent, and accept the obligations
SIGNATURE . . - _ . DATE - -
(Fegstcrad Agent Acecrhng Aapsninestl INOTE Regeateird Ager 18 grialare roopame L a e rensdsn gl
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR |FREUNDLICH, MICHAEL 415 MADISON AVENUE NEW YORK NY

égm

1. 1do Rerehy certify thatihe infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3) (i). Florida Statutes | turther cedtify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, oronan
attachment with an address.

SIGNATURE:

INHSEI10 R (12-98}

S fuRL AHDE*I DYOH PRIMTEDRAME CF SICEE PG RARFIAGINT G ME RIS FOOIF B I 3 1 Lran Dt Blun e

r" i



