FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P94000077731 : 04-06-2007 90043 043 ***150.00

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

Principal Place of Businass Mailing Address 4 0 05 23 82

6725 NORTH ARMENIA AVENUE 14315 BRENTWCOD DRIVE
TAMPA, FL 33604 US TAMPA, FL 33618 )
s mrosTswgrervors-exewres | ([N MINO AT
Y71e N. @RADY A SAME as pBovE
Suile, Aptlelc. 1 Suilzi_Apt‘ # olc. 01172007 Chg-P CR2E034 (12/06)
Cily & State _ City & Slate - 4. FEl Number Appliad For
TMrpa, Fl T, L 59-3276084 Not Applicabia
Zi v M Country Zip v ' Couniry - . $8.75 Additional
3 i a /(/ Hlusgﬂ i© 33 (I/P l—‘ t.L[_S&) §. Certificate of Status Desirad O Fee RaquirBt; o
6. Name and Address of Current Reglstered Agent ¥ 7. Name and Address of New Reglstersd Agent
Name
LABARBERA, MICHAEL D
LABARBARA & CAMPBELL Streat Address (P.0O. Box Number is Not Acceptable)
1807 W KENNEDY BLVD

TAMPA, FL 33606

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUM-M%) SA’UDM GArRC ¢4 ‘ IZ//?/// 7

Sigrature, yped o panted rame of r agent and e if (NOTE: Requaterad Apent sipnaturs required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete FITLE (] Change [T Adition
NAME GARCIGA, SANDRA NAME
STREET ADDRESS | 14315 BRENTWOQOD DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33818 CITY -ST-2IF
TITLE VP 1 Delete TILE [ Change [ Addition
NAME GARCIGA, JOSE NAME
STREET ADDRESS | 14315 BRENTWOOD DRIVE $TREET ADDRESS
CITY-ST-ZIF TAMPA, FL 33618 CITY-ST-2IF
TILE VP 3 velete TITLE [ Ghanga (] Addition
NAME GONZALEZ, YVETTE NAME
STREES ADORESS | 14804 CHANNING CROSS STREET ADDAESS
CITY-ST- 2P TAMPA, FL 33618 CiTY-ST-27
TILE [ Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
TME O pelets TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIE O oetete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST- 217

12. thereby cerlify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shalf hava the same legal aflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. gg

~ QM /9, 2 2R AN

SIGNATURE;

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNIN; ER OR DIRECTOR Dzt 7 Daytrme Phane #




