2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000106603 . '

1. Entity Name
-FOOD TAXT, INC.

Mailing Address -

2625 BRITTANY LAN
KISSIMMEE FL 34746

Principal Place of Business
2625 BRITTANY LANE
KISSIMMEE PL 34746

3. Mailing Address
2724 CHATHAM CIRCLE

2. Principal Place of Business

2724 CHATHAM CIRCLE

Suite, Apt. #, etc. Suite, Apt. #, efc,

AFFROY e
AND

E
SRR

00 JUK -5 P12 39

SECRETARY OF STATE
TACUALASSEE F Oy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
KISSIMMEE, FL KISSIMMEE, FL 50-3482089 Not Applicable
Zip Country Zip Country L ) $8.75 additional
34746 OSCEOLA 34746 OSCEOLA 8. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
Name

AZEVEDO, JOAQUIM F

2625 BRITTANY LANE

Street Address (P.O. Box Number is Not Acceptable)
2724 CHATHAM CIRCLE

KISSIMMEE FL 34746

City

KISSIMMEE

Zip Code

FL Hide

; 8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

\ ) N AZEVEDO, JOAQUEMSF

Signature, typed p{i! ed Vma of registered agenl and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligity & satisty s Infangible
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fung Contribution.

{See critera on back) O }
11. o OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TLE ME ' Change Addit
me TS AZEVEDO, JOAQUIM F L beee e Borange (1 Adon

2625 BRITTANY LANE . ODAESS . )

STREET ADDRESS KISSIMMEE FL 3 4 74 6 STHEET:HP 2 7 24 CHATHAM CIRCLE
CITY-$7-2iP o omy-st- KISSTMMEE, FL 34746
TITLE O pelete THILE ’ [ Change  [1 Addition
NAME : HAME 1o =E2915%1——1
STREET ADDRESS STREET ADDRESS ~I6/1 5',/1][1__.1:[ 11]33__[ 1
CITY-5T-2IP 7 CITY-ST-2iF ****1 5; . ?rs ¥k 1 EE: . ?l:‘.
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TITLE h [ pelete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CTy-§T-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ [J pelete TITLE \t] CM Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | Mer certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ar',’acTiress, with all other like empowered.
1

| R N AZEVEDO, JOAQUIM F

SIGNATURE:

SIGNATURE rﬂﬁ'r £D OR PRINTED NAME OF SIGRINS OFFICER OR DIRECTOR

Date Daytme Phore #

CR2E034 (9/99)



