2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H73475 Jan 11, 2001 8:00 am
ey Name Secretary of State

Dayume Phona #

TAMPA STEAK, INC.
! 01-11-2001 90027 015 ***150.00
Principal Place of Business Mailing Address
1720 W. COLUMBUS DRIVE 1720 W. COLUMBUS DRIVE
TAMPA FL 33607-2030 TAMPA FL 33607-2030 n
6OCE80
Suite, Apt. #, etc. Suite, Apt. #, atc. CO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1437687 Applied For
Not Applicable
Zi Zi n it
s Country . P ~f County 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent- - . 7. Name and Address of New Registered Agent
Name
CARRODEGUAS, ANTONIO Street Address (P.Q. Box Number is Not Acceptable)
2701 N HIMES AVE
STE 101
TAMPA FL 33607 ‘ A
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bolh, in the State of Florida.
SIGNATURE
‘5|gnamle‘ typed ar printed name of registered agent and title If applicable (NOTE: Registered Agent signature required whan reinstating) CATE
i ion is eligi sty i i "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S- $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
| 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE oo O change  [J Addition
NAME GONZALEZ, HUMBERTO (R. NAME t
STREET ADDRESS | 8307 PAT BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-ZIP
TIME D O elete TLE O change [ Addition
NAVE CORSA, RITA ZOILA NAME
STREETADDRESS | §212 MALVERN CIRCLE STREET ADDRESS
CITY-ST-_ZIP_ TAMPA FL . 7 . CITY-5T-2IF .
TNE [ Detete TITLE O change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-2IP CiTY-ST-2IP
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-2iF
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicaled cn this report or supplemental report, is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr truste wered lo execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12if
changed, or oh an attachmen an . with ali other like empggfered.
SIGNATURE: /5/654/%5’—% ﬂ%}‘/o/ A3 -25Y -£2L7
Dat#” /

/7 SIGNATURE AND TYPED GR'PRINTED NANE opfbunm OFFICER OR DIRECTOR




