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

LIMITED LIABILITY COMPANY 48 et FLORIDA DEPARTMENT Of S1ATE
ANNUAL REPORT Kot at o
1999 DIVISION OF CORPORATIONS L ' e
?ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e e g comese,  DOCUMENT # 1.96000001069
INTERNATIONAL GASTRONOMY MANAGEMENT, L., | ' FnopePieceolBusiness Addtess
1179 FOXFORREST CIRCLE 1179 FOXFORREST CIRCLE
APQOPKA FL 32712 APOPKA FL 32712
2 Principal Place of Business 2a. Mailing Address 3, Date Organizred or Qualihed | 3a. State of Farmation
, e 10/09/1996 FL
Suite, ApL. #, atc. Suite, Apt. #. etc - A
| 4. FEI Number l:, Appiied For
City & Stale City & Stale 59-3423875 L__I Not Applicable
7 Country T Tounity 5. Dale of Last Repont 6. Certificate of Status Desired
05/08/190 | EEENETEEE [ ]
7. Name and Address of Current Registerad Agent B. Name and Address of New Registerad AgenVOflice
Name
SEEMANN, ERNEST A ESQ.
4729 DEL PRADO BLVD. Streel Address (P.0. Box Number is Not Acceptable) -
CAPE CORAL FL 33904 fjllrnllit.="' [Peda ot e
ke Apt Few i3 'EI':|--L#111"1-——HH:.L

Bk 100, 7S aeee1BE, 7T

Cry o o leCodldu ]
FL / / sz

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Stalutes, the above-named imited habitity company submits this stalement for'ihe pu/po% of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by athrmative vote of @ majority of the members. | hereby accept thg appointment
as registered agent, and accept the obligations

SIGNATURE — —— e DATE
(R teree Aot Acceshireg f-; B [n vl ANOITE Beedeng D B at st Pt bnlaeroteo e g
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MEM | GOLDMANN, PETRA 1179 FOXFOREST CIRCLE APOPKA FL
MEM | GOLDMANN, PETER 1179 FOXFOXR®ST CIRCLE APOPKA PL

/..

[J

11 ldohereby certify that the information supphed with this filing does not qualily for the exemption stated in Secten 119.07(3) (i), Florida Statutes further certily thatthe information
indicated an this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or the re

COiVi usiee empowored execute this repor! as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
attachment with an address ﬁ
SIGNATURE: Woduy Tl Y £ ,g R A 2214,

—

[5G lflul([ ALY IYPEUUHNP\:H OF S0P HRG MARL A IE PIN’\FH HER fH‘\ ke gt Boen W

INHSE10 R (12-98)



