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

LIMITED LIABILITY COMPANY il
ANNUAL REPORT .

199

9

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State ey

DIVISHON OF CORPORATIONS

e £ J | ne 1 { U
FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Address DOCUMENT# LO97000001026

1a. Principal Piace of Business Address

9497 S. DIXIE HWY.,
MIAMI FL 33156

of Limited Liability Company
INTERNATIONAL GOURMET, L.C.
9497 S. DIXIE HWY., #322
MIAMI FL 33156

#322

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quanfied | 3a. State of Formation
_ 09/17/1997 FIL.
Suite, Apl. #, etc. Suite, Apt. #, etc. -
4. FEI Number
D Applied For
Gty & State City & State 65-0801945 [] ot Appiicable
5. Date of Last R ifi i
v Country 7 Eauriy ate of Last Report 6. Centificate ol Statlus Desired
0a/27/1908 | OS]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registored Agent/Office
Name
SIMAN, FERNANDO E JR.
11701 N.W. 100TH ROAD Stroet Address (P.O. Box Number (s Not Acceplable)
BAY 2
MIAMI FL 33178 Suite, Apl K. eic. : - -
City

.
& ol"changing
ippuinlment
L

9. Pursuani to the provisions of Sections 608,416 and 808,508, Flarida Statutes, the above-named limited liability company submits this statemeant fotdhe p
its registered office or registered agent, or both, inthe State of Fiorida. Such change was autharized by affirmative vole of a majority of the members | hereby accept th
as registared agent, and accept the obligations.

SIGNATURE i e e . DATE | R el
{Registered Agent Acceptng Appointmienty  (HOTE Hegislerud Agent skpiaarire g ired when resisb g

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| TRATTLER, MEREDITH 5740 S.¥. 117TH STREET MIAMI FL

Jﬂnnuﬂ
‘D '.U ] .‘

[

11. ¥do hereby certify that the information supplied with this filing does not qualily for the exermnption statedin Section 119.07(3} (i), Florida Statutes. 1 further certify thal tha information
indicated on this annual repor! is true and accurate and that my signature shall have the same lega! etfect as il made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Flarida Statutes; and that my name appears in Block 10, oron an

atlachment with an address. /‘ . L A LT -
SIGNATURE: | J&?E@EE‘\}, Aﬁf,é,f’,,{h,.‘,,‘i‘f.b?fw il e 57 S Chr A

[FRRENY

N
K

Pres o d
INHSE10 R (12-88)



