iy

ANNUAL REPORT (AR)

i = it o

2004 FOR PROFIT CORPORATION

- ——an

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000031149

1. Entity Name

EVZ PRIVATE CHEF SERVICES, INC.

ecretary of State

04-07-2004 90024 015 ***150.00

Principal Piace of Business

2918 W. KNIGHTS AVE.
TA‘MI:’A FL 338611

Mailing Address

2916 W. KNIGHTS AVE.
TAMPA FL 33611

66415598

2. Principat Place ol Business 3. Malling Address

LT

Suite, Apt. #, ete. Suite, Apl. #, aic.

TAMPA FL 33609

MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
Oh - l M 6'1 566 Not Applicable
Zip Country Zip Country " $8.75 Additional
§. Certiticate of Status Desired A Fee Required
6. Mame and Addsess of Current Registered Agent 7. Name and Address of New Reqistered Agent
- - Name - nmee S .
—»—f_...-. SFemstm - L0 o . - DT L T~ o A STE I I
gﬁ%es"\ondgiE\fE}}G‘_ e il -_ —— - ——=1-=5treet Address (P.0. Box Number is Not Acceplable) ——-  —==—

City

FL l 2ip Code

the obligations of registered agent.

SIGNATURE

B. The abaove named entity submits this statement for the purpose of changing ils registered oltice or registered agent, o1 both, in the State of Florida. | am familiar with, and accept

aTUNE, TyRed Of prTied e of registarad ADAM and tite ¥ applhcabla. (NOTE: Regisiered AQeri SigHaty @ reqQusiig when rensiang) DATE
9. Elaction Campaign Financing $5.00 may Ba
vk Trust Fund Contribution. Added to Fees
10. DFFICEHS AND DIRE(,TOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ beiste e Oc ] Addilion
NAME VAN ZANDT, ERIN M NAME
STREETADORESS | 2816 W. KNIGHTS AVE. STREET ADDRESS
CAY-ST-ZF | TAMPA FL 33611 CIrY-S1-2P
TILE O oetete une [Ochage 3 Agdition
RAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-Bp CiTY-51-2¢
me | - - - * O etee me - | O Ch:mue (] Agdition
KAME - —— — . - —_ s R —— — - [EESSE 4 ———
STREET ADORESS STREET ADDRESS
= OIMY-ST- 2Pz - |z s em e = = R - FLvi1 SO L EPU R e A S E¥ SICHES S N
e O Delete me Chchange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LITY-5T-2P
e 3 Delete I Tne Clcnge 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-31-29 CITY-ST-2P
TRE [ petete e Ochange ] Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-29 CITY-5T-20

of tha corporation or the receiver ar trustes empow
changed, o on an attachgfént with an addrass, wil

SIGNATURE: /

red 1o execul

aw

ampowered.

2. | hereby eertify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florita Statutes. | further cenify that the mformanon
indicated an this repar of supplemanial report is rue and accurate and that my signature shall have the same leg
e this report as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

al effect as it made under oath; that | am an officer or director

/ﬁ!'.}”"f




