FILED

zojb;s}on PROFIT CORPORATION Jan 17,2006 8:00 am
ik Secretary of State

v ANNUAL REPORT

.~ I DOCUMENT- # 302868 01-17-2006 90255 033 ***158.75
-] 1. Entity Name Y
{ TONIAND JOE'S PATIO, INC.
. "_f- 2
%
\ Principal Place of Business Mailing Address B
309 BUENQS AIRES AVENUE 309 BUENOS AIRES AVENUE QD“ “ 3 “ 1
- NEW SMYRNA BEACH,‘EL 32169 NEW SMYRNA BEACH, FL 32169
R S AR AR WAER AU ACW R
Suite, Apt. #, eic. . Suile, Apt. 4, elc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-1141562 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired tr: g gi';gu’:?:;“o"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

GRANIERI, JOSEPH E JR
7008 ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL | Zip Code

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

3

SIGNATUHI'?
Sigrature, typed or prnted name of regislered agent and ulle d applicable. {NOTE: Rogsstarad AQEns SiGnatura required when renslanng) DATE
Fil..E ;;OWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma!.%", 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. ' . OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ne .~ | P [ petete TILE [ cChange [ Addition
NAME JOSEPH E. GRANIERI, JR. NAME
STREET ADDRESS | 700 S. ALANTIC AVE. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL CITY-ST-2IF
TME D O tetete TMLE O change  [J Addition
NAME GRANIERILANTOINETTE M NAME
STREET ADDRESS | 309 BUENOS AIRES STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL CITY-5T-2P
THLE DTS 71 pelete TILE {J Change [ Addition
NAME HESSON, BEVERLY NAME
STREET ADDRESS | 2700 PENNINSULA AVE STREET ADDRESS
CITY-S1-21P NEW SMYRNA BEACH, FL 32169 CITY-57-2IP
{INE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
FITLE O delete TITLE O cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CITY-S7-2IP
THTLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurajaand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 1he receiver gy trustee empowered (o ex his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment an address, with r mpowered.
- ps. SFE 657 5P sy

SIGNATURE:

EO OR Pu};rnf Ws OF SIGNING OFRER QR DIRECTOR Data Daylima Phong #



