FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUM ENT # P03000031 1 49 04-26-2007 90186 005 ***1 50.00

1. Entity Name

EVZ PRIVATE CHEF SERVICES, INC.

Principal Place of Business Mailing Address q u U “ ‘ J lbe

2916 W, KNIGHTS AVE. 2916 W. KNIGHTS AVE.

TAMPA, FL 33611 TAMPA, FL 33611 o

e OO
Suite, Apt. #. etc. Suile, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For

06-1684383 Not Applicable
Zip Country Zip Couolry 5. Cerlificale of Status Desired [ $8.75 Aadidonal
Fee Required

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reg| ed Agent

Name

GUGGINO, JOSEPH G
3115 SWANN AVE. Street Address (P.0. Box Number is Nol Acceptable)

TAMPA, FL 33609

. City FL Zip Code

8. The above named entity suimils this stalement fer the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatuie, typea o prnted name of registerea agent ana hile F applicable. (NOTE: Regiziarea Agent signature reaured when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. BElection Campaign Financing $5.00 may 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TLE B Change (] Addition
N -
NAME GIGGING, ERIN V NAME (:! U G G IO , ERIn v
STREET ADDRESS | 2916 W. KNIGHTS AVE. STRECT ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-21F
TTLE ™ Detete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST-7IP CITY-S7-7IP
TITLE O petele TITLL [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
THTLE O oelete TITLE [ Change (O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TINE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S3-2IP Ty -S7- 2P
TILE 7 Delete TITLE {3 Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapler 119, Fiaricia Statutes. | further certily ihat the information
indicated on this report or supglemental report is rug and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the raceiver or trusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachrgaR1 with an ggadresgs. wilh all cther like empowered. / .

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I I Daytime Phone «

SIGNATURE:




