Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG4000030358
EVOS FOOD CREATIONS, INC.

Principal P'ace of Business

3211 BAY-TO-BAY BLVD.
TAMPA FL 33629

Maiting Address

3211 BAY-TQ-BAY BLVD.
TAMPA FL 33629

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90033 010 ***150.00

AMUE RIS

DO NOT WRITE IN THIS SPACE

. Date I1corporated or Quatifed

2]

27]

. Certifc ate of Status Desired [}

04/21/1994
2. Principz} Place of Business 2a. Mailing Address . FEl Number Applied For
2] 60 O . MHowerned Av ] O S Lowabrs A 59-3238826 No' Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. $8.75 ~dditional

Fee Rajuired

City & S.late City & State : . Electic n Campaign Financing 5.00 vay Be
Zl TP‘M Pe F L —2_8—| TTANAC B ﬁ (- Trust I°'und Contribution U $Added 10 F:es
Zip Country Zip Country . This ¢ rporation owes the current year Intangible
;:i ?Daéoe EI UCJ A El 3360% [;l \J DA Personal Property Tax. O ves CINe
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
B1} Name
HANEY, REED R :
101 E. KENNEDY BLVD. 82| Street Address (P.O. Bo¢ Number is Not Acceptable}
SUITE 4100 83
TAMPA FL 33802
84| City

1 Zip Code

FL I

SIGNATURE

11. Pursuint to the provisions of 5zctions 607.050:’ and 607.1508, Flori¢a Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap eintment as registered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed ar printed n..me of registered agen and title If applicable {NO' E: Registered Agemt signature rec uired when reinstating DATE
12. OFFICERS AN} DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TILE [] Change 1 Addition
NAME CRASSAS, ALKIS 12 NAME
sTReeTADDRISS| % 3211 BAY-TO-BAY BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 14 CHTY-ST-2P
TITLE v [ DELETE 21 TME [iChange [ Addition
NAME LAMBRIDIS, KONSTANTINE 22 NAME
seeTaporisst CfO 3211 BAY TO BAY BLVD 2.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 2.4 CITY-ST-ZIP
TIMLE ST (] DELETE 3.1 TITLE [JChange ] Addition
NAME JEFFERS, MICHAEL 32NAME
STREETADDR 55 % 3211 BAY-TO-BAY BLVD. 3.3 STREET ADORESS
CITY-ST-2P TAMPA FL 33629 34.CITY-ST- 2P
TMLE [0 DELETE 4.1 TIMLE Cchange  [[] Addition
NAME & 2 NAME
STREET ADDRI:SS 4 3 STREET ADDRESS
CiTY-ST-ZP 44 CITY-5T-2IP
TIMLE 1 DELETE 51 TIILE []1Change [ Addition
NAME 52 NAME
STREET ADDRY:$S 53 STREETADDRESS
CITY-$T-21P 54 CITY-ST-2P
TIME [ DELETE 61 TTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. | herehy certify that the Informe tig
indicated on this annual report arfk
officer or director of the corporatip
Block 12 or Block 13 if changed jo

SIGNATURE:

sypplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

ental annual report is true and aci:urate and that my signature shall have the same legal effect as if made uader cath; that | am an
hé receiver or trustea empowered fo execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

attac 1ment with an address, with all other like empowered.

b

CRZE034 (11/98)

SIGNING OFFICI R OR DIRECTOR

ﬂ/z%e/% @56\%%

Daytime Phone #



