2000 UNIFORM BUSINESS REPORT (UBR)
Pooar ENT # P9000000224 May 02, 2000 8:00 am

1. Entity Name

METRO CHEFS FOR HIRE, INC. Secretary of State

05-02-2000 90118 038 ***150.00

Principal Piace of Business Mailing Address
1245 COURT STREET.STE.102 1245 COURT STREET.STE.102
CLEARWATER FL 33756 CLEARWATER FL 33756-5856
p— 7.
5209 cewiral. KvE | 532 CENTHAL ALE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4, FE! Number Applied Far

City & State

T/Qﬂ’lﬂﬂ FL— Tﬂ/ﬂﬂf* FC. 5 4»354 XS 8 ‘-I Not Applicable
Zi Countr Zp Countr 8.75 itiona
53603 7 4 P 33603 ¥ O $ Addit |

A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- L™ Scomr A CARMES

5, Certificate of Status Desired

GASSMAN, ALAN § ESQ. ) ) - Streat Address {P.0. Box Number is Not Acgeptablie) =~ =77 T - -
1245 COURT STREET,STE.102 5206 _(ENTRALJAVE.
CLEARWATER FL 33756

“ Fanren FL | “45%63

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

SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. {NOTE: Ra(sterad Agent signatura reguired when rainstating) DATE
9. gmisﬁc':izrporangn is eligitle to satisty its Intangible . FILE NOW1!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE D T Delets TITLE D ] [ Change  [&Addilion
NAME GASSMAN, ALAN S NAME CARWES, (SCofr A
STREET AODRESS | 1245 COURT STREET,STE.102 soectooness | 408 Er i AGRKE AVE
CITY-57-2IP CLEARWATER FL 33756 cr-s-2r  FTAMPA FL 33603
TITLE [ pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | " S
crv-stze | CITY-ST-2IP
TLE 3 palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IP CATY-ST-2IF
ME O Delete e [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){1), Florida Statutes. ) further certify ihat the information
indicated on thig report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made Linder 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
changed, or on an attachment with,an address, with all other like empowered..

e RN It [l

SIGNATURE: Gl T A UIRIED (g0 81313%. 23,19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phone #

i

L

CR2E034 (9/99!



