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2000 iUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H73475 Jan 18, 2000 8:00 am
e Secretary of State
TAMPA STEAK, INC. :
! 01-18-2000 90064 038 ***150.00
Principal Piace ci)f Business ~Mailing Address
1720 W. COLUMBUS DRIVE . 1720 W. COLUMBUS DRIVE
TAMPA FL 33607-2090 _TAMPA FL 33607-2090 - vvauvau
e T = (RN
Sute. Apt ¥, &tc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State , City & State | 4. FEINumber | |Aepiied For
o 59-1437687 | ot 2 -
Zip Country Zip Country 5. Cortificats of Status Desired 0 geﬁe.ggq \.:\_Fded(iitiunal

.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- r - S e - .- Name—. .. =~ - - .. - = - -
I
CARRO\DEGUAS' ANTONIO —Eé‘atﬁt\aici}eés (P.b. Box Number is Not Acceptable)
2701 N HIMES AVE
STE 101
TAMPA;FL 33607 iy | FL | 2o Gode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and itle it applicdble {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg rgquluremem and eledts to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTCRS B ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
LE DP £ Defete TITLE O Change [
NAME GONZALEZ, HUMBERTO JR. . NAME
STREET ADDRESS | 8307 PAT BLVD STREET ADDRESS
orv-st-zp | TAMPA FL ' OITY-ST-2P
T 0 3 oelets TLE Ol Change T
NAME CORSA, RITA ZOILA NAME
sTReeT A0DRESS | 8212 MALVERN CIRCLE STREET ADDRESS
or-si-2p | TAMPA FL CITY-sT-2IP
TLE i [ Delete TITLE O Change [
Y A TR T T e NAME T - e
STREET ADGRESS STREET ADDRESS
CTY-ST-7p . CITY-ST-21P
TLE : O Delete T O change [ =z2ea-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P
L ' . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP : CITY-ST-2IP
MLE ' O elete TITLE O] Change [ Addition
NAME : ‘ NAME
STREET ADDRESS | - STREET ADDAESS
CITY-ST-2IP . B CITY-ST-2IP

13. | hereby cer{ify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gftrystee erpfopfied to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
- ot

o —o0fP- o0 F3-3y-F257

Date Daylmea Phone #




