FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement lor the purposé_—oi changing its registered
office of registered agent, or both, in tha S1ale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar velh, and accep! the obligations of, Section 607 6505, Florida Statutes.

SIGNATURE

Slgnat e tgped o 4 Ll ranw OF ragigired Bgent and L 1| Bppicanic (NOTE: Registarad Agen signature required when reinstating) DATE

(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miF PTS [ DECETE 117 [Tchange [ Addition
NeME HARDY, LOU 12 NAME
simee aooeess | 440 ESTRIBO ST N. 1.4 STHEET ADDRESS
oY -5z CLEWISTON FL 33440 1A LITY-ST-7P
Tk D [T okLeTe 21THEE LI change  [J Addition
NAMF HARDY, LUISA 22 RAME
sineeaooness | 440 ESTRIBO ST. N. 23 STHEET AODRESS
crestze | CLEWISTON FL 33440 2 ACTY-ST-2P
e [T oeLETe 3.1 TNILE [ Change T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy - §1- ZiP 34.CITy - 5T-2IP
THLE L DELETE 41 TILE ] Change 1 Asdition
NAME 4.2 MAME
STHEET AHHESS 43 SIREET ADDRESS
st L 44CITY-SI- 2P
i [ oeete 53TIME [ ctange T[] Aadition
MEME 5.2 NAME
STHELY ADDRLSS 5.3 STREET ADDRESS

| cmv-stoae | 54 CITY-ST- 2P
T ’ [T oeLkre 6.1 TITLE Y change 1T Addition
HAME 6.2 NAME
STHFED ATIORESS 6.3 STREET ADDRESS
CITY-S1 - 7iF g4 CITY- §T- 2P

14. | do hereby certify ihat the nformation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlily thal the
infarmation indrcatod on this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
lamn an oflicer or director of the corporalion or the receiver or trusiee empowered to executgdhis report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an allachmaent with an address,
SIGNATURE: _ LO U~ HARDY ' i 2 & 97"2%1? Bo4ebk.

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

PROFIT ST FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O dm
CORPORATION & p-'t) Sandra B. Mortham
ANNUAL REPORT . Secrotary of Stal’ Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P92000012950 (1)

THE L & L RESTAURANT, INC. y
IR
HC. 61 BOX 365 HC. 61 BOX 365 o
CLEWISTON FL 33440 CLEWISTON FL 33440-9748

3. Date Incorporated of Qualifiesd | 3a. Date of Last Raport
, 12/16/1992 03/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] , 26} - 65-0375408 ;[ “[vot Appienia
Suile, Apl. #, etc Suite, ApL. #, etc. B $8.75 Additonat
—{ﬂ ;7] 8. Certificate of Status Desired M' Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 may Be
gﬂ‘ :’El Teust Fund Contribution O Added to Fees
_Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
fa_;-l 26 [29] 30 Florlda Statuies Clves [JnNo
I 9, Name and Address ol Current Roglsterad Agent 10. Name and Address of New Ragistered Agent
[ HARDY, LOU 8] Namo
440 ESTRIBO ST. N. 82| Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440 -
84| City 85| Zip Code
FL

GCR2E034 (9/96)




