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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000077731 Jan 31,2000 8:00 am

1. Entity Name

SANDRA'S TASTE OF TAMPA, INC. Secretary of State

01-31-2000 90104 041 ***150.00

Principal Place of Business Mailing Addrass
6725 NORTH ARMENIA AVENUE 1435 BRENTWCOOQD DRIVE
TAMPA FL 33604 TAMPA FL 33618-2005
us '
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State ‘4. FEI Number 59'3276084 Applied For
Not Applicable

CEp e[Sty e B e COUNY S e o s o Stans Desied (1 $8-19 Addifonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

LABAR&ERA, MICHAEL D Street Address (P.0. Box Number is Not Acceptable)

LABARBARA CAMPBELL & LETO

1807 W KENNEDY BLVD

TAMPA FL 33806 City FL Zip Code

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 Flarida.

SIGNATURE
Signature. typed of printed namea of registered agent and itie I applicably (NGTE: Registered Agent signature réquired when reinstatingy _ DATE
* Tocting oaanenmaooa 0o, | attr WAY 12000 Fapwil boss0g0 | 1% SectonCammmn Francrs 85,00 wey oo
e ' ! ‘ Trust Fund Contribution, O Added to Fees
(See criteria cn back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Delete THLE [ Change {7 Addition
NAME GONZALEZ, YVETTE NAvE
STREET ARORESS | B603 BOYSENBERRY STREET ADDRESS
CITY-ST-ZP TAMPA FL 33835 CITY-ST-2IP
TLE STD [ Delete TITLE [ Change [ Addition
NAME GARCIGA, SANDRA NAKE
STREET ADDRESS | 14315 BRENTWOOD DRIVE STREET ADDRESS
cmy-sT-2F | TAMPAFL 33618 CoL e e CTyeST-ZE S wm i e g s ew s - s e
TITLE 3 Delete TITLE [l Change [T sddition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE O pelete TILE C) Ghange [ 22w
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [l pelete TIME [ Change [ -
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7IP
TITLE 1 Delete TITLE : OJcChange O
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

13. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with aii other like empowered.

SIGNATURE:

=y

J LRSS RO (R13) 23457

D NAME QF SIGNING OFFICER(Z: DIRECTOR Date Daytime Phone #

metec 1 g e = C LT T
'%i p il 30 V;r-. -

. SIGNATURE AND TYPED OR PRI




