FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 08:00 AV

ANNUAL REPORT )
DOCUMENT # G13027 o Secretary of State

1. Enlity Name

TONY'S RESTAURANT, INC.

Principal Place of Business Mailing Address
% RICK C. RILEY % RICK C. RILEY
4133 LAFAYETTE STREET PO BOX 460

04172008 No Chg-P CR2E034 (11/05)

MARIANNA, FL 32446 MARIANA, FL 32447
fow crvnsrenns rn soemll L LLULLILD DD
i ,f‘% ; : Lt B : i

4. FEINumber Applied For
59-22519M1 Not Applicable

$B.75 Aaditonal
Fee Required

v ,_*;f'

5, Cerfificate of Stalus Desired [

6. Name and Addrass of Current Registerad Agen

RILEY, RICK C.
4133 WEST LAFAYETTE ST
MARIANNA, FL 32446

S T ]
ar with, and accept

8. The above named sntity submits this statement for the purpose of changing its registered office ol
the obligations of ragistered agent.

SIGNATURE
Signature, typea or arinted name ol ragisisred agent and Lilie il spplicatie (NCTE" Raginterad Agenl Mgnalute Faquired whan reinstaling} DATE

. N . U e
FILE NOWI!ll FEE IS $150.00 9, Election Campaign Financing $5.00 may Be .UI,:_”-}.L”I-_“J'EILJ{';’, 3 .
Aftor May 1, 2008 Fee wlfl be $550.00 Trust Fund Contribution. 0O AddedtoFees 4508/ 08~50060-017 150,00

10. OFFICERS AND DIRECTORS ]
TILE PST

NAME RILEY,RICK C

STRECTADDRESS | 4133 WLAFAYETTE ST

CITY-ST-UP MARIANNA, FL. 00000,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7- 29

TITLE

NAME

STREET ADDRESS
ciy-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE -
NAME
STREET ADDRESS

CTY-5T-2P St S Do S S e ;

12. | haraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Steutes. | further certify that the information
indicated on this freport ar supplemenzal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attacnment with an address, with all other like empowered.

SIGNATURE: Mf ' Bk C.Riley 0‘/2/09D 850-982-2239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daylima Phone #




