FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : HLORIDA DEPARTMENT OF STATE Apr O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of Siate

1998 DWVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P92000012950 (1)

1. Corporation Name

THE L & L RESTAURANT, INC.

00 0 000 A

Principal Piace of Businoss Mailing Address
HC. 61 BOX 365 HC. 61 BOX 365
GLEWMISTON FL 33440 CLEWISTON FL 33440
DO NOT WRITE IN THIS SPACE
2. Date Ircorporated or Qualified
I _ 12/16/1992
2. Principal Piace of Businoss 2a. Mailng Addross 4, FEI Numnber Applied For
2 ) 650375408 Not Applicable
Suile, Apt. #, elc. Suile, Apt #, etc - ] $8.75 Addilional
m Z;I 5. Cenlificate of Status Desired O Fee Required
City & State | Ciy & Siale 8. FElsction Campaign Financing $5.00 may B
23 281 Trust Fund Contribution Agkled to Fees
Zip Country LY Country 8. This corporation owes or has paid the current year Intangible
24 EJ 2;1 ;(ﬂ Personal Property Tax due June 30, Yas [ No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
HARDY, LOU 81| Name
)
440 ESTHBO ST- N. 82| Strest Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
683
84| City

W Zip Code

FL [

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Stalutes, the abave-named corporation submits this statement far the purpose of changing s registered
office or registored agenl, or bath, in the Stale: of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmeni as ragistered
agent. | am familiar with, and accopt the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE . _ ... : e e
Signature, typed o printest name of tegiotided Bjeot ated Bie f applicatike INOVE Rogistored Agen! signalure required when renstating ) DATE
12. OFFICES AND DIRE CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e PTS T DECETE. 1ATTLE [Jchange ] Addition
NAME HARDY, LOU 1.2 NAME :
steen aooress | 440 ESTRIBO ST. N. 1.3 STREET ADDRESS
CATY-SI-21P CLEWISTON FL 33440 14 CITY-5T-ZP
TME VD ) oELETE 21TILE [ change T Addition
NAME HARDY, LUISA 2.2 NAME
srreerappaess | 440 ESTRIBO ST. N. 23 STREET ADDRESS
CHY-51-2% CLEWISTON FL 33440 2 4CIY-§T-2IP
TITLE [T perere 21 TILE [ ¥ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP o 34_CITY-51- 2P
TMLE [ petete 41TILE [T change [T Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P L 44CTY-ST-2IP
TILE 7 DELETE 51TIMLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-51- 2P e 5.4 CITY-ST-ZIP
e [ peLeTe 6.4 TMLE [T Change [T Addition
HAME 62 NAME '
STREET ADDRESS 6.3 5TAEET AGDRESS
CITY-51- 2P Jeacy-st-zp

14, | horeby cerlilr that the information suppliod with this filng doos nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an
officer ar diracior ol the corporalion or the recewer o trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changod, op-eyi an altachiment with an address
QICNATIIRE: 'ﬁg-&/\. 7 ) 1o et AR Y -9 Y

CR2E034 (10/97)



