2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 18, 2005 08:00 AM
DOCUMENT # P94000077731 Sy Secretary of State

1. Entity Name -
SANDRA'S TASTE OF TAMPA, INC.

Principat Place of Business Mailing Address
6725 NORTH ARMENIA AVENUE 14315 BRENTWOOD DRIVE
TAMPA, FL 33604 US o TAMPA, FL 33618 ’

— - VAR AR

01122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE oo AopiaFa

59-3276084 Not Applicable
o ; $8.75 additional
&, Certificate of Stalus Desired | Foe Roquired

6. Name and Address of Current Registered Agent

LABARBERA, MICHAEL D DO NOT WR'TE

LABARBARA CAMPBELL & LETO

1807 W KENNEDY BLVD
TAMPA, FL 33606 B :7*IN THIS SPACE

8. The above named entity submits this statement for the purpose.of changing its registered office or registered agent, or bath, I the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ R — —
Signatura, typed or printod nama of registored agant and tlle F applicabla (NOTE, Ragistorad Agent signatura raguired whan rainstaling) DATE
9. Election Campaign Finanging $5.00 May Be
AfterF %Eyh!'?gégstEfeliiﬁl:B .g5050.00 Trust Fund Contribution. . [ Added to Fees
10 OFFICERS AND DIFECTCRS | - ) T
TITLE 8T - i -
NAME GARCIGA, SANDRA AT 3 Do T
st Aoovess | 14315 BRENTWOOD DRIVE L inasts
ony-sT-2F | TAMPA, FL 33618 /20 05-q0008-007 150, 8
TITLE S§TD S T
NAME GARCIGA, BANDRA

STAEET ADDRESS | 14315 BRENTWOOD DRIVE
CITY-$1-2IP TAMPA, FL 33618

TITLE
NAME

stz - DO NOT WRITE

e " IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-57-2IP

TTE
NAME -
STREET ADORESS
CIry-51-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Floricla Statutes. | further certify that the Information
Indicated en this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered, . . .

b LA

PRINTED NAME OF 4

SIGNATURE: 21,

SIGNATURE AND TYPER OR

3
Dayiirme Fhone #




