2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR) FILED

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda  t am familar with, and accept
the obligations of registered agent

SIGNATURE
Stafy 2t pad o prcten nan e o ragisty od agen* and Ite T ERLNCank (NCTE Fagistarad Agent signalure raquitad when remstaling) DATE
tey
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TiLr P O Delete itk [ Change 7] Acdilion
NARIE PAFFEL, DONALD JERCOME NAME
STEELT ApDkens (201 S.AMELIA AVE, #F-2 SIKEET ADDRESS
IRIEES ' DELAND FL Gty s1e
it 1) O pelate T E [ Change [ Addttion
My SHUFFLE, CHARLES W., JR. NAME UUUGBUIE?BIE
STREEDAed 56 | 37 GARDEN DR, STREET ADDRESS >
Gly st o DELAND FL JiY-s1 A 01 2?"}{}5 BUDZD'-DDS ISU' m
i [T Delete ni [ shange (3 Axdition
AL NAME
SIREET ADURESS STREET ADDRESS
CIrN ar GITY.ST. 217
U . O Delate fIne [(J Change [T Additin
NAME NAME
STHE L AN HE STREET ADDRESS
ciry-st fiv I(-51-2F
Ty [J pejete THLE . [ change [ Acdition
NAME NAKE
STREF & 1Dk 85 STREET ADDRESS
Cilr o ik Cov.sT 2P
Lt 1 Delate e [C] change [ Addition
Nakat NAME
SUe T ADLEESS STREET ADDRESS
KRR 20y ST 2R

12. t hereby certfy that the infermaton supplied with this filing does nat quality for the exernption stated in Section 119 7(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears o Block 10 o Block 11 1f

changed, or on an attachment with e?address with all other like empowered
siaNaTURE: A/ /ity A [BTan o/ 386 - 139161

SIGNATHRE AND TYPED dR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L. R

DOCUMENT # G08791 Jan 27, 2005 08:00 AN
1. Entiy Name ot Secretary of State
GASTRONOMICAL, INC.
Principal Place of Business Mailing Address
930 NORTH WOQDLAND BLYD. 930 NORTH WOODILAND BLVD.
DELAND FL 32720 DELAND FL 32720
Suite Apt #, etc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
Ciy & State City & State 4. FEI Number Applied For
59-2224611 Not Applicable
Zp Country 1 zp Courtry §. Certficats of Status Desired O gi'gesqa?:gio”a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggg) EAFSBFOHBlEaTAE/’E Sireet Address (P O. Bax Number is Not Acceplable)
DELAND FL 32720
City FL Zip Code




