FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. retary of State
DOCUMENT # 1 ccretary
1. Entity Name Pg400007773 Y 04-10-2003 90173 048 ***150.00
SANDRA'S TASTE OF TAMPA, INC.
Principal Place of Business Malling Address
6725 NORTH ARMENIA AVENUE 1415 BRENTWOOD DRIVE
TAMPA FL 33604 TAMPA FL 33618
- AR R
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efte. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3276084 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired d $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
LABARBERA, MIC‘ME L [} bl ’ - - - - Street Address (P.O=~Box Number is-Not-Acceptable) -
LABARBARA CAMPBELL & LETO
1907 W KENNEDY BLVD

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typkd or pr nted name of regisierad agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
- -
FiLE NOWIN EEE 15 $150.00 ) S )
i i 9. Election Campaign Financing $5.00 May Be
After May 1, 2_00;3 Fee will be $550.00 k Trust Fund Contribution. O Added to Fees
Make Check, Payable to flgrida Department of State
10. T QFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE st o O pelete TIMLE [ change [ Addition
NAME GARCIGA, SANDRA - NAME
staeet aookess | 14315 BRENTWOQD DRIVE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33618 GITY-§7-2IP
T STD O elete TinE [ Change [ Addition
NAME GARCIGA, SANDRA NAME
sTReer A00ReSs | 14315 BRENTWOOD DRIVE STREET ADDRESS
GITY-ST-7IP TAMPA FL 33618 CITY-§7-2IP
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - e e oyesT-ZE L) . ) . s . ]
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS -
CITy-ST-2Ip CITY-5T-2IP
TITLE [ petete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21F ‘ CITY-ST-2IP

12. | 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 legal effect as it made under oath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 6 ﬂ@c - G 4
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SIGNATURE; o<

Dats Daytime Phone #
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CR2E034 (10/02)



