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ACCESS,
INC.

P.O. Box 37066 (32315-7066)

236 East 6th Aveﬁj{z . Tallahassee, Florida 32303

(830) 222-2666 or (:?100) 969-1606 . Fax (850) 222-1666
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“When you need ACCESS to the world”

CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

[
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DANNY BENNETT N =, hereby resign as A:SSISTANT SECRE__TARY

(Title)
of TASTE A CULINARY ADVENTURE INC.___ L e i
(Name of Corporatlon) _
P0200005801€' - ,a corporati(;n organized under the laws of the State of
(Document Number, if known) .
FLORIDA ) o -
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7 (Signature of Tesigning ofﬁcer/dnrec*tor) _ —en = m
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FILING FEE TS $35.00 -

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314
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