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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b Bimiens ianiing Company  DOCUMENT # 198000001760

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

A TASTE OF OLD WORLD FOODS, L.C. 1a. Fancipal Place of Business Address
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9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in i te ot Flarida. Such change was authorized by athrmative vole of amajority of the members. | hereby accept the appointment

as registered ageni, apd ations
’Z DATE Z“ /?’ff
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11 Ido hereby certity that the information supphied with this filing does not guality 1or the exemption stated in Seclon 119.07(3) (i), Florida Statutes | furthercertily thatthe information
indicated on this annual report is true and accurate and that my signature shail have the same lega! eftect as it made under oath,; that | am a managing member or manager of the
limited hability company or the receiver or trustee empaowered xecule this report ag requhred by Chapler 608, Florida Statutes; and thal my name appears in Block 10, orenan

atiachment with an addsess f'bﬂ/ﬂ(ﬂ YV 2R
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