FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000031149 GRS 04-28-2008 90406 029 ***150.00

1. Entity Name

EVZ PRIVATE CHEF SERVICES, INC.

Principal Place of Businass Mailing Address
2916 W. KNIGHTS AVE. 2916 W. KNIGHTS AVE.
TAMPA, FL 33611 TAMPA, FL 33611 .
!
2. Principal Place of Business - No P.O. Bog # 3. Mailing Address .
Hraax W L&ona 57" 223, L Leona ST
Suite, Apt. #, alc. Suile, Apt. 4, alc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State | 4. FElNumber Applied For
Ta mpa L Tampa e 06-1684383 Not Applicable
o * Country Zp Couniry 5. Certificate of Status Desied ~ []  $8-1D Additional
23¢c29 Us 22629 (751 ) Fee Ragquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

GUGGINO; JOSEPH G
3115 SWANN AVE. Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agend and blle it applicable. (NOTE: Registered Agont SIgNalure [equired wnan renstating) DATE
FILE NOWII FEE IS $150.00 9. Ejection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P T Datete TILE j&cnange [ Addition
NAME GUGGINO, ERINV NAME
STREET ADORESS | 2916 W. KNIGHTS AVE. STREET ADDRESS Ya2aa W Leona ST
omv-51-2F | TAMPA, FL 33811 CITY-ST-2P Tampa FL 3%429
TME [ Delete TNLE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Cy-ST-2P
TILE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-51-2IP
TITLE [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P
me [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-21P CITy-§T-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY-ST-2IF

12, | hereby certily that the information supplied with this m[né; doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusteg empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachi th an regf, with gl other liketmpowered, / /
Date ¥ I v ,_

SlGNATURE:/
Daytme Phons #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




