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STATEMENT OF CHANGE OF REGISTERED OﬁICE OR REGIS’ﬁRED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 87,1508, or 617, J@Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of FLORIDA in order
to change its registered office or registered agent, or both, in the State af Florida_

1. The name of the corporation: TASTE A CULINARY ADVENTURE INC. =

2. The principal office address:_11750 SE DIXIE HIGHWAY, ; i}
HOBE SOUND, FL 33455 — === -
3. The mailing address (if different): —— ; s
. — - .
4. Date of incorporation/qualification: 05/24/02

.= Document number:— PO2000058014
5. The name and street address of the current registered agent and registered ofﬁcezm file with the

Florida Department of State: -
= —t
- = <
CORPORATE ACCESS . e = . g-_’-_’i% b
236 E. 6TH AVE. _ o = - 20 B e
- o ow T
TALLAHASSEE, FL 32303 = e o - . ,
6. The name and street address of the new registered agent (if changed) and /or registered office ,_: @ = g
(if changed): T wE W
= - A
DAN DYACK — - '
- -~
8477 SE WOODCREST PLACE . o
(P Q. Box ot personal mailbor NOT acceptable) —
HOBE SOUND, FL 33455 — s .
The strees anciess of jts

s of it afcgisle'red office and the stréet address of the businass oftive oF its registersd zgant, s
tution guly.adopied byals Board of directors orby an officer so authorized b
mh'ged}mw'r% . gP(he change. . 4

changed wil

' . 12 'L‘LA .
AR ERES 1. Y : j’z:._....._.. / - : _:.,D

[ hereby accept 1 app ntr_nent as regisiered ggent anf agree to act in this capalhiy,

éfug'tfzer agree o caiglzp LY With tfzgprovisz‘ons of all stat. tes relative to the proper and complete performance of my
uties, and I am familiar with and aceept the obligation of my position gs regi. J

being filed merely to reflect g change in th g

_ istereg agent. Or, if this document is
2d el o, 7 egistered office dddress, [ here
been notified in Writing of this change.

v coffiri that the corporation has

— {Signature ﬁgismreﬂ?&gent) : : o

If signing on behalf of an entity: =

b

fmiztia . R —_ e ' i — =
{Typed ot Printed Name) : (Capacity}

* % * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



