Flle on or before May 1, 1998 or Limited Llabllity Company will be

sublect to a $ 400.00 LATE FEE. FILED
LIMITED LIABILITY COMPANY <¥8%&, FLORIDA DEPARTMENT OF STATE SEWEB‘?%EEUSRWI%RS
AR Sandra B. Mortham Qi\”

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS QB MAY ~8 AM 9: 02

TN e ——— ———
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T st vy Aozsy,  DOCUMENT #

. Name &
of Limited Liabikty Company 196000001069

1a. Principal Place of Business Address

INTERNATIONAL GASTRONOMY MANAGEMENT, L.C.

1179 FOXFORREST CIRCLE 1179 FOXFORREST CIRCLE
APOPKA FIL 32712 APOPKA FL 32712
%, Principal Place of Business Za, Mailing Addrase 3. Date Organized or Gualiied | 3a. Siate of Formation
Sulte, ApL. ¥, eic. Suite, Apt. 7, Bic. 10/09/199¢6 FL
4. FE| Number D Applied For
[ Chy & State Chy & State
: 59-3423875 [] ot Applicable
. 5. Date of Last Report 8. Cerificate of Stalus Desired
Zip Country Zip Country
S6 74 Addibional Fee Requitecl
fay L1509
7. Name and Address of Current Registered Agent 6. Name and Address of New Registered AgentiOffice

Name

SEEMANN, ERNEST A ESQ.
4729 DEL PRADO BLVD,
CAPE CORAL FL 33904

Strest Address (P.O. Box Number is Not Acceptable)

Suite, Apt. ¥, elc

City Zip Code
FL /HH

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-namad [imiled liability company submits this statement for the purpdse of changing
ite registered office or regisiered agant, or both, in the State of Fiorida. Such change was authorized by affirmative vota of a majority of the members. | hareby accept the appaintmant
&5 regislerad agent, and accept the obligations.

SIGNATURE DATE
{Regstored Aget Accepting Apponlmenl)  INOTE Ragistered Agent signature raguired whan reinsiating)

10. Title Managing Membars/Managers Business Streat Address City, State and Zip Code

MEM | GOLDMANN, PETRA 1179 FOXFOREST CIRCLE APOPKA FL

MEM | GOLDMANN, PETER 1179 FOXFOREST CIRCLE APOPKA FL

TOOND2520237—--58
-05/12/93--010458--010
¥ 108. 75 kw1 BR, TS

11. Idoheraby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3) (i), Florida Statutes, | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as f mada under oath; that | am a managing member or manager of the

limited liabltity company or the receiver\o_rz;empowerad to execute this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

| Q _Q@QLW&W M&&/ g‘/f‘/?/ 2.4

» (
SIGNATURE:
SIGNATURE ARG Ty [l()ﬂ\"ﬂ{\ﬂ\’) NAML OF SIGNING MA{AG\NG MEMBE it Of MANAGER Daytime Prionc




