2004 FOR PROFIT _CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Gos791 Jan 27, 2004 08:00 AM

1. Entiy Namo Secretary of State

GASTRONOMICAL, INC.

Principal Place of Business Maiiing Address B

930 NORTH WOODLAND BLVD. 830 NORTH WOODLAND BLYD.

DELAND FL 32720 S DELAND FL 32720

F T e ||| H AR
Suite, Apt #, etc, Suite, Apt. #, eic. - MOCRE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number " 1 |AppiedFor

, 59-2224611 ™ {not Applicat

Zip Country p Country 5. Certificate of Status Desired E:_I gi.gesq Iﬁ:ied;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;gggsarolggﬁTA%E. Street Address (F.O. Box Number is Not Acceptatle)

DELAND FL 32720 : -

Ty T F*L’7|’Zip Code

8. The apbove namex entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar v\;ith. énd accept
the obligations of registered agent. o

SIGNATURE R . . . .
Signalure lyped ar pentad name of registered agont and lie F applicable NOTE. Ragrstered Agent signaiure required when reinstaing) DATE ..
FILE NOW!!! FEE IS $15000 . .
. S 8. Elech ign Fi
After May 1, 2004 Foe will bo $550.00, " Toat e oo, [ Sy 2o
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1T
TE P 3 Delete THLE [ Change [ Addition
NAME PAFFEL, DONALD JEROME MAME Uggﬂaﬂa 144£5
STREET ADDAESS | 201 S.AMELIA AVE., #F-2 STREET ADDRESS 01727 ;104_8[}&24 -0
L e [ n
CIFY-ST-2P DELAND FL CiTy-ST- 3P ISD Dﬁ
TITLE ST [ elete TITLE [ Cnange [ addition
NAME SHUFFLE, CHARLES W., JR. NAME
STREET ADDRESS {37 GARDEN DR. STREET ADDRESS
CIvY-ST-2IP DELLAND FL ) o ﬁ' ~ " f crv-stap o
TME [ Detete THLE ) Change _ [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY -5T-21P o CITY-ST- 2IP
TIME [ Delete HRE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
L O oeiete nILE  [Iohenge [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oy -s1-2iP
TILE [ Geiete TITLE [3 charge 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CIy-§7-2P

12. | hereby cerlify thai the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on: this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the carporanon or the receiver or frustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all ¢ther ke empowered.
SIGNATURE: _A2unpt~ _ 3E84-734~/61)
yhmg Phare 4

L -
SIGNATURE ARD TYREDGR PRINTED NAME €F SIGHING OFFICER OR DIRECTOR



