‘ FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000031149 G35 01-28-2005 90034 017 ***150.00

1. Entity Name

EVZ PRIVATE CHEF SERVICES, INC.

Principal Place of Business Mailing Address

—
2916 W, KNIGHTS AVE. 2916 W, KNIGHTS AVE. " :
TAMPA, FL 33611 TAMPA, FL 33611 D 91018) ') ?\2, A

LR A

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appved For

06-1684383 Not Applicable
i . $8.75 Additional
_ 5. Cerlificate of Status Desired O Fee Roquired
©_6. Name and Address of Current Regisisred Agant Do . .- L -

S SWANNAVE DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tille if applicabla, (MOTE; Registerad Agent signalwe required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME VAN ZANDT, ERIN M

STREET ADDRESS | 2916 W. KNIGHTS AVE.
CITY-ST-2P TAMPA, FL 33611

JITLE

HAME

STREET ADDRESS
CITY-§T-2IP

e
NAME

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STAEET ADDRESS
CITY-81-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertity that the infornuation
indicated on this report or supplemental report is true and acgurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regeiver Or trusies emppwered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrfient with an address, ith all otherilka empowered.

SIGNATURE:/S /| W

TURE-AND TYPED UR Pﬁm‘sn NA‘ME()F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




