2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Sandra's Taste of Tampa 1 4 0000 1]

14315 Brentwood Dr.

M

Tampa, FL
33618

S

f72 May 02, 2001 8:00 am
Secretary of State

05-02-2001 90174 032 ***150.00

Principa_lflice‘gf Business .-
.49,79255'_}7),.&4/»1&,44.&) _
£z :

7 )
77" 3300y

Mailing Address

Sandra's Taste of Tampa
14315 Breniwood Dr.
Tampa, FL

33618

N

/2. Principal Place of Business

GIRSE J). ARMEN | &

3. Mailing Addisss——

L3/ ERTWapD DE.

_— [0057369

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/_%y & State City & State / 4, FFi Number 6 f Applied For
A . f’ 7 — Not Applicab!
Zipra?wp # /C/ Country Cfm"p’gf /c Country 5 ?1‘1.\3102' S7tr 5 ﬁ " DV $8.75 Adztiﬁ;:ca -
3 3 0 09/ /\//-//< 3_?&/{ téL;vl[‘(‘ - Lertiicate ol atatus Desire: Fee Required
oreer . _6.-Name and Address of.Current Registeraed Agent_____ e ——. _—1._.Name and.Address of New Registered Agent T P
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

B. 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.

1]

Signalure, typed or pnntect name of registerad agent and atie il applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is efigible to satisly its Intangible

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

Tax filing requirement and ¢lects to do 80,
{See criteria on back) (|

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PRES T et Y- I/ CE- P REKT potere TILE O change [ ddition | S
NAME YV ET‘T E Gon L’QL_E'Z' NAME E
STREET ADDRESS STREET ADDAESS 3
CITY-ST-2IP CITY-ST-2IP 2
TOLE SEC. LTREBS L LEL O pelete TITLE [ change [ Addition g
NAME Spwd A G ARCIGA Do HAME
STREET ADDRESS | /¢ 22 /™~ ‘g,f,e:nﬂ: AL oo D STREET ADDRESS

_oiny-gr-2p TArps Fl. Fieed _fovse, | e e = - SN
TITLE s [ Delete TILE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
NLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
TIMLE [ Celete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. { hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFI@R DIRECTOR

@44,;52/

2 earry (RI3IULB07

Date Daytme Phone #




