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TRANSMITTAL LETTER

TQ: Amendment Section
Division of Corporations

SUBJECT: TASTE A CULINARY ADVENTURE ING.

(Name of corporahon)

DOCUMENT NUMBER:_P02000058014 e e -
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence conceming this matter to the following:

Richard W. Reichle

{Name of person)

TASTE A CULINARY ADVENTURE INC.

{Name of Lirm/company)
8326 S.E. Woodcrest Place
- (Address)
Haobe Sound, FL 33455
(City/state and zip code)

For further information concerning this matter, please call:

Richard Refchle L at{ T72 y 546-T785

(Name of person) {Area code & Gaytime telophone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Addyess: Street Address:
Amendment Section _ - Amendment Section
Diviston of Corporations Division of Corporations
P.G. Box 6327 409 E. Gaines Streat
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45{09/03)



i Si‘A’ﬁEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI ROR’
) CORPORATIONS

1S

Pursuemt 1o the provisions of sections 607.0502, 617.0502, ‘B07.1 508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corparation organized under the lmws of the State of _Florida in order
lo change its registered office ov registered agent, or both, in the State of Florida.

1. The name of the corporation; TASTE A CULIN ARY ADVENTURE INC.

2. The principal office address:_8477 S.E. Woodcrest Place
Hobe Sound, FL 33455

3. The mailing address (if different);_same as ahove

4, Date of incorporation/qualification; 5/24/02 Document nomber; _PU26000580G14

5. The nume and sireet address of the currcnt registerad agent and registered office on file with the
Florida Depariment of State:

Dan Dyack S <
=2, = “\
8477 S.E. Woadcrest Place ‘ o TR, o
LA b (
Hobe Sound, FL 33455 Tl '4s
L " O
e F
6. The name and streef address of the new regisicred agent (if changed) and Jor regisicred office - ’ﬂ’" e,
(if changed): LAY
o,
22
Richard W. Reichle o

8326 S.E. Woodcrest Place
{P.0. Box or personal nmilbux NOT veceptabie)

Hobe Sound, FL. 33455

The street address of ils registered office and (he sireet address of (e business office of its registered agent, as
changed will be identical.

Such change was anthorized by resolution duly adopted by s board of direclors or by an officer g0 authorized by
ihe bogrd; ¢ corporaf as been nolified in wriling of the change.

-
-

Richard W. Reichle, President
~ TSignakire of ad GIiicer or deciar) (Prinied or typed name and OIS

[ hereby accept the appointment as registered agent and agree to act in, this capacity.

1 firrthey agree 1o compdy it the provisions of?rff Stetutes relative to the proper enig complete performance of ury
uties, and Iam fonilloy with and accept the obligation of my position gs registered agent, Or, if this documént is

being jile refy 1o reflect a clignge i the vegistered office addvess, I hereby confirm that the covporation has

beg 1 wWriting of s phange.

~ (Signafure of Registered Agent) ’ (Datz) - » -
If signing-an belialf of apentity; )
))/,&/M = - et
= (Typed or Priated Name) (Cupacity}

* ¥ & FILING FEE: $35.60 * = *

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



