FILE-NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
NUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham. . »

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (G13027

TONY'S RESTAURANT, INC.

©)

Principal Place of Business

Malling Address

FILED

Mar 10 1998 8:00am

Secretary of

State

AN R

% RICK C. RILEY % RICK C. RILEY
4133 LAFAYETTE STREET 4133 LAFAYETTE STREET
MARIANNA FL 32446 MARIANNA FL 32445 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] §9-2251991 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P g 5. Caentificate of Status Desired O $8.765 adtional
-2—2-| ;1_'] Fee Required
City & State | Cuy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trusl Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
E ;;J ;Q_l ?0] Personal Property Tax due June 30, Yes [INo
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RILEY, RICK C. 81| Name
4133 WEST LAFAYETTE ST 82| Straet Address (P.C. Box Number is Not Acceplabla)
MARIANNA FL 32448
) 83
. 84] City Zip Code

FL ®

J1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agem. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typred or printed name ul registood agont and titls i Applicablo (NDTE: Reglstared Agent signature required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE PET [ GELETE 14 TITLE ‘ [T Crange L Addition | 2
NAME RILEY, RICK C 1.2 NAME §
seet aooress | 4133 W LAFAYETTE ST 1.3 STREET ADDRESS &
CITY-51-2P MARIANNA, FL 00000 14 GITY - 5T-21P &
TITLE 1)) 3 DELETE 2170LE [T Change [ Addition |
NAME RILEY, GEORGE E 22 NAME
sweeTanoress | 4133 W LAFAYETTE ST 2 STREET ADDRESS
SATY - ST- 2P MARIANNA, FL 00000 2 4 CITY-ST-2IP
TE ] T.J DELETE 31 TM1LE [T Change L] Addition
NAME RILEY, VIRGINIA. N 32 NAME
st aooness | #4133 W LAFAVETTE ST 33 STREET ADDRESS
CIFy-S1-2p MARIANNA, Ft 00000 34.CITY-ST- 2P
TILE [ Detere L1TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-51-2F
TTLE 7 petere SATITLE [ Chenge L] Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
ITY- 51- 2P 54 GITY-5T-2F
TME T DELETE 61 TMLE [Fonange T Addition
NAME 62 RAME
STREET ADDRESS 63 STREET ADDRESS
gmy- 5t- 0P 64 CITY-ST-2P

14, | hereby certi

VAR/E

F Yr. IS FL BT .9 > 1 i 1l e

R e o0

thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ot dirgctor of the corparation of the receiver or trustee empowered (o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if char\ged& on an allachrﬁn\ with an address.

e IV XV

TN UL Anm A




