2006 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT . - Apr 17,2006 08:00 AN
DOCUMENT # 646782 Secretary of State

1. Entty Name

ANTONIA'S RESTAURANT, INC.

Principal Place of Business - Mailing Address

675 DUVAL STREET 4822 RODMAN ST N
KEY 'WEST, FL 33040 WASHINGTON, DC 20016

= A R

04032006 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T TS
59-1958963 Mot Applicable

O $8.75 additiona;
Fee Required

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent

BERTO, ANTONIA DO NOT WRITE

815 DUVAL 5T

KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity éubmits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1 : fie om .
Signatre, trped or printad name of registered agent and Litis if applicabte, . (NOTE. Regis'!ereq:q-er:l _si_gnémra refuireg when leiﬂs'iﬁiif\g) . - . DaTE : e p g
FILE NOWI!!! FEE IS $150.00 8. Elaction Camaaég_;n Enanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0. OFFIGERS A0 DIPECTORS 1 ’ L5 956 7
— 5 04/29706-801353-015 150, 00
NAME BERTO, ANTONIA

STREET ADDRESS | 615 DUWVAL ST
CTY-5T-2p KEY WEST, FL

TITLE vV

NAME SMITH, PHILLIF
STREET ADDRESS | 615 DUVAL ST
CiTy-ST-2P KEY WEST, FL

THLE
MAME

| DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TLE
NAME
STREET ADDRESS
CiTY -§7- 2P -

TLE

NAME

STREET ADDRESS
CRY-57-27

12. Y hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Stawtes; and that my name appears In Block 10 or Bleek 17 if
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE:JAML_[@J(O bR BEeo gl O 236939
SIGNATURE AND ED OF PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date T . Daytfme Phane #

e 1




