.5@04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~FILED
DOCUMENT # P96000030519 i Mar 01, 2004 08:00 AM

1. Entity Name
GASTRONOMIA LAND CO,, INC, Secretary of State

Principal Place of Business Mailing Address

1603 N TAMIAM| TRAIL C/Q CUOCO MATTO
SARASOTA FL 24236 1603 N TAMIAMI TRAIL
us SARASOTA FL 34236
us
Sue. ApL ¥, oic. - Siite, ApL. . etc. = MOORE CRzZEC34 {11/08)
Ciy & State City & State - 4. FEI Number § Appled For T
. . N 65'06_59485 Not Applicatle
Ze Courtry Zp Couniry 8. Certificate of Status Desired | ?eae-gesq :}S:;tional
- 6. Name and Address of Current Regisiered Agent R 7. Name and Address of Hew Regi — A_gént A , L,, —
Name
?ggOMéhéIEJOGI,\EIBOSBTERT w Street Address {P.O. Box NumBer is Not ;ﬂ\ccéptable) ~
STE 888 — —

SARASOTA FL 34236

e —

City ' — ‘ FL- ‘ 7o Code

B. The above named enuty submits this statement for the purpose of changing its registered office cr registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . B . e - - =3 . T
Sgnature. typad of pented name of registered agent and tite ¥ applicable. {NOTE Regislerea Agent signature required when remstatiog) : OATE,

= - — i 3t -

FILE NOW!! FEE IS $150.00

R 9. Election Campaigh Financing $5.00 May Be

After May 1, 2004 Fee will be $850.00 . ot
: TNV - e Trust Funa Contribution. 0 F
Make Check Payable to Florida Department of State v ontriBdton Added 1o Fees
T0. OFFICERS AMD DIRECTORS N B ADDITIONS | GHANGES TO OFFICERS ANIC DIRECTORG IN 11
TIME PT M Delete T F me [ Change [ Additon
NAME CASADIO, JOSEPH NAME LI ;Qﬁ—:-j Eate] :
) RELEE N .
STHEET ADDRESS | 934 BLVD OF THE ARTS STREET ADDAESS 03770 }.E}S% _EQEgEfD“ ISU gB
ory-sT-7F | SARASOTA FL 34236 o poEnstar o T e . * .
TITLE VS [ Delete § e [T} change  [J Addition
NAME CASADIO, ELIZABETH A, NAME
STRERT ADDRESS 1934 BOULEVARD OF THE ARTS SIREET ADORESS
ory-sT-2P |SARASQTA FL 34236 : T CITY-§T-2P - N
TILE 1 Detete THLE [ Change [ Addition
NAME NEME
STREET ADDRESS STHEET ADDRESS
Ty ST-21P o CITY-ST-21p 7 L ‘
TINE 3 Delste 41 TiE I Change ] Additicn
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P i L CITy-ST-21P . . ~ - .
TILE 7 Detete e [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P o N 7 . | wnvst-ze )
TITLE [ belete LE [ Chanrge [ Addition
NAME NAME
STREET ADDHESS STRELT ADDRESS
CrY-5T- 2P § cov-sr-ze e e o

12. | hereby certify that the information supplied with this filing does not qualily Tor the exemption stated in Section 1 19.0?&3](7). Florida Statutes. | further certify that the information
indicated on this repont or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the carporation or the receiver or trustee empowered 1o execulte this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered, :

sigNaTuRe: &.G . Cada dlo Jf I-28-04 ,C‘?LQD 330000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiwme Phone o




