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

LIMITED LIABILITY COMPANY s$8 FLORIDA DEPARTMENT OF STATE .
A i = -
ANNUAL REPORT Bbianiviaditie FILED
1009 DIVISION OF CORPORATIONS FepRn o [ S 0N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee s TS
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RS Foado iy
Name and Mailing Address Do UMENT # | i ' X
of Limited Liability Company C LA80000 0 239 6
1a. Principal Place of Business Address
GLOBAL FOODS, L.C.
5212 CONE ROAD 5212 CONE ROAD
TAMPA FL 33610 TAMPA FIL 33610
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualtied } 3a. State of Formation
Suite, Apt. #, elc Suile, Apt. #. et '__ o "__L..;"]'.:Qljl:‘él’._ngofl 898 . _FL . _
D Apphed For
City & State Crty & State g (/”\ . f'g ‘B)é /(’7 / D Not ADDhcatlIe
- ] [ S . - e 5. Date of Last Acport €. Certilicate of Status Desired |
21p Country Iqy Couriry
]

7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
‘gg:{ gﬂgéNgAggng [ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610

Siile, Apt #, otc.” " o '__:u_,“j';_“.i"; -_._*’?‘ _ ,'-'{}j-'?:l e
. DR IL YA ’Hﬂ—jﬂuﬂj;ldq
s Cily s'-gttl?ﬁ.ﬂ?&’ #1007

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statules, Ine above-named hmited labilily company subrls this statement for the purpose of changing

it} registered office or registered agent, or both, in the State of Flonda. Such change was authorized by alhrmative vole of @ majarity of the members ) hereby accept the appointment
as registered agenl, and accept the abligations

SIGNATURE |
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10. Titie Managing Membars/Managers Business Stree! Address Cily, State and Zwp Code
MGRM PACA FOODS, INC. 5212 CONE ROAD TAMPA FL
MGRM GUGI’'S GLOBAL FOCDS, I|P.0C. BOX 310450 N/A ATLANTA GA

panil

W

12C. W

1 [dohereby certly thatthe information supplied with thiy filing does notqualify for Ihe exemplion slaled in Section 119.07(3} (4}, Flonda Statutes. 1urther canify that the information
i i iat my signature shall have the same fegal elfect as if made under oath, that | am a managing member or manager of the

wered 10 execule this report as required by Chapler 608, Flonida Statutes, and thal my name appears in Block 10, or on an
, . (€1%)
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attachment with an address

SIGNATURE:
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INHSE 0 R (12-98)



