FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY <FE¥R,

FLORIDA DEPARTMENT OF STATE

Sandra B, Morth
ANNUAL REPORT ;ec:r:tary ofosmte. " FILED
1997 DIVISION OF CORPORATIONS
TG e e J7MAY -6 P 1100
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1 o-prjaoy 1o F STATE
! ??i?%fi;"a"ﬂ%!iﬁ?éﬂﬂﬁﬁﬁy DOCUMENT #L96000001069 TALLAHASSEE, FLURfDA

Te. Pringipal Piace of BUBINGSS AQOess
INTERNATIONAL GASTRONOMY MANAGEMENT, 1.C.

1179 FOXFORREST CIRCLE 1179 FOXFORREST CIRCLE
APOPKA FL 32712 APOPKA FL 32712

If above mailing address is incorract in any way, line through Incorrect Ir ion and enter ion In Biock 2a.
2 Principal Place of Business 2a. Malling Address 3. Date Organized of Guaiied | 38, Bials of Formation
nJ
“Suitte, Apl. ¥, otc. Buite, ABL ¥, otc. 0/09/1996 FL

4. FET Number D Applied For

59-323875 [

8, Dals of Last Report 8. Certificate of Stalus Desired
Zip Country Zip Country

R Addibionnal Fee Heguoeed D

8. Nama and Address of New Reglstered Agent

7. Name and Address of Current Reglstarad Agent

Name

SEEMANMN, ERNEST A ESQ.

4129 DEL PRADO BLUD. [ Eireel Address {P.O. Box Number ia Not Accapiable)
CAVE CORAL FL 33904

Bufie, Apt ¥, gtc,

City Zip Code

FL

8. Pursuant io the provisions of Seclions 608.416 and 608.508, Florida Sialutes, the above-named limited liabifity company submiis this stalement for the purpose of changing

its registered otfice or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vole ol & majority of the membars. 1 hereby accept the appointment
as registered agent, and accepl the obligations.

StGNATURE

(Registered Agent Accepting Appointmenl)  (NGTE: Registerad Agent signature reduitod when reinbtaling} DATE
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM [OLDMANN, PETRA ZJ 179 FOXFORE_ST_ CIRCLE POPKA FL
MEM [GOLDMANN, PETER 1 179 FOXFOREST CIRCLE POPKA FL
SOPO02 1 TESsE——0

~05/14/97--01094--014
w203, 75 w203, 75

2

11 1 dohereby certity that the Information supplied with this filing does not quelify for the exemption stated in Section 118.07(3) (i), Florida Statutes. I{urther oenity that the Information
indicated on this annugl report is true and accurate and that my signature shall have the same legel eflect as if made under oath; that | am a managing membar or manager of the

himited lizbility company or the receiver or irustes empowsred o execute this report as requlred by Chapter 808, Florida Statutes; and that my name appsars in Biock 10, oron an
attackment with an address.

SIGNATURE:

INHSE10 R[12-96)

SKINATURE AND TYPED OF PAINTED NAME OF SIGNING MANAGING ME|




