2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G13027 Feb 02,2000 8:00 am
TONY'S RESTAURANT, ING. Secretary of State
02-02-2000 90008 001 ***150.00
Principal Place cf Business Mailing Address
% RICK C. RILEY % RICK C. RILEY
4133 LAFAYETTE STREET 4133 LAFAYETTE STREET TR
MARIANNA FL 32446 MARIANNA FL 32646-5652 vy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59_2251991 Applied For
Nct Applicable
Zip Country e Country 5. Certificate of Status Desired O fese.;fgqlﬁged‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e m nr | e R~ N T T e T . Name - ‘- - . B - -1=
R“-EY- RICK C Street Address (P.Q. Box Number is Not Acceptable)
4133 WEST LAFAYETTE ST
MARIANNA FL 32446
City ] FL Zip Code

8. The above named entity submits-this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namé of registered agent and title f applicdble, {NOTE: Ragistared Agent signalture raquired when reinstating} CATE
9. $h|sf$orporallgn is eI:gﬂ:I; ulj s?uiyc;ts Intangible at Fl:.uEA:I?Vzv.!!oI;EE IS'|;$1 50.50500 o 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects 1o Go so. er » 2000 Fee will be $550. Trust Fund Contripution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delate TITLE Clchange [ Addition
NAME RILEY, RICK C ‘ NAME
STREET ADDAESS | 4133 W LAFAYETTE ST STAEET ADDRESS
LITY-§T-2IP MARIANNA, FL 00000 CITY-ST-2IP
TITLE 7 pelete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pefete TITLE . " Ghange [ Addition
NAME .. | - - e~ — e - - o emE o [
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-§T-21P
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TITLE [ pelete TITLE . [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CIY-ST-2IP
TIMLE 1 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other like empowere:
SIGNATURE: @Mv R€ REINLHD 01 20X D0 830782203

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OHPREC’I‘OH Daytme Phone #

CR2E034 (9/99)



