FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT sl o FLORIDA DEPAHTMENT OF STATE
Aﬁgﬁii)%fg;gg_r P ‘! Sandra B. Mortham
- : Secretary of State
1997 Sept DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GASTRONOMIA LAND CO., INC.

Mailing Address

119 S. TAMIAMI TRAL
SARASOTA FL 34231-5517

Principal Place of Business

7119 §. TAMIAMI TRAIL
SARASOTA FL 34231

FILED
Jan 31 1997 8:00am
Secretary of State

ARG A O

3. Date Incorporated or Qualified

04/01/1996

3a. Date of Last Report

2. Principal Place of Business 2a. Maling Address

21] 26]

4. FEI Number

5 - OLLARG

Applied For
Not Applicable

Sule, Apl #, ete Suite Apt #, ete.

22] 27]

0 $8.75 additional

B, Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;El Trust Fund Contribution Added to Fees

Zip | Country ! 2 Country B. This corporation has liability for intangible 1ax under s. 199.032,
;ﬂ 25] 2;1 E] Florida Statutes [ ves |:| No

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceplable)}

9, Name and Address of Current Registered Agent
BROWNING, ROBERT W &1 Name
7118 S. TAMIAM! TRAIL &
SARASOTA FL 34231 -
84| Ciy

Zip Code

FL |”

agenl | am Farmnmar witn, and accepl the colgatons of, Section 6070505, Florida Statutes.

11, Pursuant to the provisions of Sechans 6070502 and 607,1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: |=24-9Y:

SIGNATURE AND TYPED OR PRINTEL NAME GF SIGNING GFFICER OR DIREGTOR

SIGNATURE
)i'\lanzmls»rwr!—m |‘m'rrt;=7(;m|rw of regioersd ngnn:‘;; Wl Lt i applicazk: {NOTE Registeredd Agant Bijnaire required whan rainglatig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T[] ceLet 11 TILE [.] Change Addition
NAME P J’Df)Ep‘!{ e 4 Sﬂ D ! 0 1.2 NAME m
STAEET ADDRESS ‘?3 q’ 6LUD Of THE A QTS 1.3 STREET ADDRESS
LTY-ST- 2P oA ZRASOTAH, FL 3 Y23 L 14 CITY-ST- 2IP
TmE ' {J DELETE EXRY: [T Change Addifion
NAYE \/ PauL_ Mc CutlLoucH 22 NAME x
STREET ADGRESS ¥205 Wi 2o el 23 STREET ADBRESS
CITY - 51-21P én"ﬂﬂéom ‘ FiL. 34226 2 4 0ITY-51-2P
TITLE GlUSE PP LILONGD [.Joriete A1TITLE L] Change Eﬁudmon
NAME o erdte E AT 1ZNAME
STREET ADDRESY 19 7W Av wE E 33 STREET ADDRESS
CITY-ST-2F 3 AZASOTH 1 FL 30'943 34.CITY-57- 2P
e . [ pAhD W. DERGEER- T DELETE a1TME L] Change [ Addition
k| MY BHIC MISTLETOE Lo e
ony-S1-2P LONEGOAT KE"], FL B¥23 8 440Y-8T-2IP
e [ DELETE 51THILE [J Change ™ ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Y -51-20P SACHTY-ST-2P
TILE ) TJOELETE 6.1 TITLE [I'change L] Addition
HAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§7-21P 6.4 CITY-ST-7IP
4. 1 do Lereby cerlity thal the information suppiied with this filing does not qualify tor the exemption stated in Section 119.07(3Ki}. Florida Statutes. | further certify that the

infarmat or indicated on this annual report or supplemental annual report is true and accurate and that my signatuwre shali have the same lagal effect as if made under oath; that
| am an ofhcer or director af the corporation or the receiver or frustee empowsred to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

Dizlima Phone #

CR2E034 (9/96)




