FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 01, 2002 8:00 am
DOCUMENT #  P99000000224 Secretary of State

1. Entity Name

METRO CHEFS FOR HIRE, INC. @ 07-01-2002 90310 041 ***550.00
Principal Piace of Business Mailing Address 'S

5209 CENTRAL AV 5209 CENTRAL AV

TAMPA FL 33603 TAMPA FL, 23603

MR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59‘3548584 Applied For
Not Appiicable
Z‘ Z ge
P Couniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARNES, SCOTT A Carnes, Scott A.
' Street Address (P.C. Box Number is Not Acceptable)
405 E PARK AV
A FL 33603 ,
3 TAMPA FL 52 Oq Ccm'ra,\ A’Vcn {ie
City Zip Code
[ampa FL {353¢0o3
B. The above named entity su this statement fi purpose of changing its registered office or registered agent, cr both, in the State of Florida.
Halo
SIGNATURE [14{oL
Signature, typed or printed nama of regislered agent and title if applicable. (NCTE: Reg\stered Agent signatura required when reinstating} DATE
9. ¥hisfﬁ_orporaticlm is eligiblg 1c‘) satisfyéts Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State ) '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE v ‘¥Change [ Addition
NAME CARNES, SCOTT A NAME Carnes., Seot ﬁ’v
sTreeT a00RESS (405 E PARK AV STREET ADDRESS | 53 oy Cerrvhye ) chue
cry-st-2F |[TAMPA FL 33603 CITY-ST-21P - oum 'pa. ) £ 3303
TILE [ Delets TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S§T-21F
TILE [ Detete TITLE [] Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2IP CITY-8T-2ZIP
TITLE [ pelete TTLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-81-2IP
TILE OJ Detete * e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T1-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementg) ort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ) empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other iike empowered

-* sy I il 2 SRR
SIGNATURE: ___ SIGA VA OIS D Gy lor 98235 71tn
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/01)

W



