<

2002 UNIFORM BUSINESS REPORT (UBR FILED g
( ) §
DOCUMENT #  POO000072302 Apr 16,2002 8:00 am ;
1. Entity Name ecretal ’ Of State
TWO SISTERS AND A CHEF, INC. 04-16-2002 90141 014 ***150.00
Principal Place of Business Mailing Address
514 N. TAMPA 8T. 514 N. TAMPA ST. " q 3t
UNIT 408 UNIT 403 gitbb
TAMPA FL 33602 TAMPA FL 33602 I I ““ ’ , I | I
Suite.Ap_l._,_#_.gtgL e R ~ ‘____:&S?gi_te,__Ap_t.__#, etc: . ] S . DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59-3662091 Not Applicable
Zi Count; Zi Count iti
® ouny ® ountiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NICOLETTA BAKTIS Street Address (P.O. Box Number is Not Acceptabie)
514 N. TAMPA ST. ST
TAMPA FL 33602
City FL Zip Code
T 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 SIGNATURE
Signature, typed of printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligibje to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Y . G Financls i AT TS -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E':]z:";Erf;arc”:ni‘r?g‘uﬁ::”c‘”g §d5d-00 May Be
N . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TLE [ Change [ Addition §
NAME BAKTIS, NICOLETTA NAME 8
sTReer aoDress | 2460 NORTHSIDE DRIVE #403 STREET ADORESS §
cry-st-2p | CLEARWATER FL 33761 CITY-ST-ZIP oy
TmEe - D [ pelete TITLE [JChange [ Addition 5
NAME PAPA, CARMELA NAME
STREET ADORESS | 2460 NORTHSIDE DRIVE #403 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33761 CITY-8T-2IP
THLE [3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change ] Addition
NAME NAME : . L
STREET ADDRESS STREET ADDRESS o o .
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Is true and accurate and that my signature shal! have the same legal effect as if made under ath; that | am an officer or director
mpowered tc exe_ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
tke empowered.

SN lATTA PAKTTS  4S-02. PB-~29- 740

Date Daytime Phone #

13. | hereby certify that the information supplied
. indicated on this report or supplemental

+ of the corporation ar the receiver or tryste
changed, or on an attachment with afi gAdress, with all o

SIGNATURE:

ol ) i
T

PED ORLRINTED NAME OF SIGNING OFFICER OR DIRECTOR




