2001 UNIFORM BUSINESS REPORT {(UBR) FILED g
' :00 a
DOCUMENTT 646782 Stsbp 21}2001 8: ¢ t.‘:IIII o
1. Entity Name / ecre ary Of S a e >
<
ANTONIA’S RESTAURANT, INC.
| ! 09-21-2001 90008 032 ***550.00
Principal Piace of Business Mailing Address
615 DUVAL STREET 615 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1958963 Not Applicable
e Country Zp Country 5. Certifizate of Status Desired O $8.75 Additional
) Fee Required
i 8: -Name and Address of Current Registered Agent-~ =~ = - | ... 7. Nameand Address of New Registered Agent . . . .|
Narre
BE.HTO. ONIA Strest Address (P.O. Box Number is Not Acceptable)
€15 DUVAL STREET |
K'i'Y WEST FL 33040 ;
hd
. City Zip Code
| FL |
8. The above named entity s:ubmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signalure, typed or printed name of regi agent and tille if applis {NOTE: Registerad Agenl signature required when reinstating) DATE
|
| ;
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS 35.50.00 10. Flection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State ) - :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P | O pelete THLE [ Change [ Addition §
NAME BERTO, ANTONIA NAME B
sTReer aooress | 615 DUVAL ST STREET ADDRESS §
CITY-ST-ZiP KEY WEST FL CITY-S1-ZIP w
1 ™ o
TITLE v [ Delete TITLE [ Change [ Addition | G
NAME SMITH, PHILLIP NAME
STREET ADoREss | 615 DUVAL ST STREET ADDRESS
ory-sT-2n __{ KEY-WEST-FL—.- = . e e e - ROTYSSTeTR o~ . - S e T BT St
TITLE ! O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-51-2IP
TILE | O elete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
1
CITY-ST-2IP | CITY-5t1-21P g
T | O Delete e ClCrange [ Additian
NAME : ' NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mE O pelete TIME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-s1-2IP CITY-ST-21P 4
13. | hereby certify that the information supplied with this filing does not qualifty for the exemption stated in Section 119.07(3)(1), Florida Statutes, { further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the feceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an address, with all other like empowered.
—
dialiitonE TToREn o/
SIGNATURE: | EDATORE [PeloiED o
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dée 1 T Davtime Phona #




