2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 21, 2005 8:00 am

\ P96000030519
DOCUMENT # Pe! Secretary of State
GASTRONOMIA LAND'CO INC 02-21-2005 90080 036 ***150.00
Principal Place of Business Mailing Address
1603 N TAMIAMI TRAIL C/0 CUOCO MATTO WUVUVLIAUY
SARASOTA FL 34236 1603 N TAMIAMI TRAIL
us SARASOTA FL 34236 :
us 1
R AR ARSI
/5 South Blvd of Preaiddnta cfo /5 South
Suite, Apt. #, etc. Suite, Apt. #, atc.
" GC /5 ;o. Bazvd. of Presidenta st MOORE CRagoss oo
City & S City & 5 . FEI Numb: Applied F
Sa a:y aatztet a, Fl A clztyfz a;a tzta , FL ) - 65-0669485 NO:D J;Zo!i:;bte
Zip ) Country Zi Country o . $8.75 Addi
3 [,236 Sa nasota 3 5236 .Sa narota 5. Certificate of Status Desired O Fee Reqt?i:j:!mna}
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
R - e e Name - C e - e -
?BR&V\IS%CNSNB%BTERT w Street Address (P.0. Box Number is Ngt Acceptable)
STE 888 _aiil,wﬂ d’WU Zoa
SARASOTA FL 34236 On_e Nonth Tuttle Avenue _
' Y $q rnasota FL 25’203?(1;

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed nama d ragisiered agent and title i pplicable {NOTE. Registered Agent signalura faquited when marsianing} DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PT 1 pelete THLE [ change [ Addition
NAME CASADIO, JOSEPH NAME

STREET ADDRESS | 934 BLVD OF THE ARTS STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34236 CITY-SE-2IP

TILE vs ] Detete TILE {Dchange [ Addition
NAME CASADIO, ELIZABETH A, NAME

STREET ADORESS | 934 BOULEVARD OF THE ARTS STREET ADDRESS

CITY-ST-2IP SARASQTA FL 34236 CITY-ST- 2P

LLLLY S ) _ _[Ooeee. K e [Jchange [ Addition
NAME ] N | reme ’ N i -

STREET ADDRESS STREET ADDRESS o B

CITY-§T-7IP CITY-§T-7P

ML 3 Detete TMLE (O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY¥-ST-7IP CITY-S1-72IP

TILE : , O pelete e [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-7iP CIFY-ST-2IF

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & a. C_Q/‘_)Ct_dj_@ ) VP E.A.CASADIO '/,;u,/a{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTCR

Caytme Phone #




