2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G33277-

1. Entity Name

ANTHONY'S RESTAURANT, INC.

Frincipal Place of Business

% RICHARD T. ANTHONY
1950-G THOMASVILLE RD.
TALLAHASSEE FL 32303

Mailing Address

% RICHARD T. ANTHONY
1950-G THOMASVILLE RD.
TALLAHASSEE FL 32303

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90077 040 ***163.75
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i
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5. Certificate of Status Desired

2. Principal Place of Business 3. Mailing Address k'
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FE! Number Applied For
59-2278480 Not Applicable
Zip Country Zip Country

—dl $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o A e _—

ANTHONY, RICHARD T.
~ 1950-G THOMASVILLE RD.
% TALLAMASSEE FL 32303

e— T

®

I\

L2

-~
r

- = fare -

Narme._

Street Address (P.0. Box Number is Not Acceptabiz)

City

FL I Zip Code

the obligations of registered agent. -

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. | am familiar with, and accept

Signature, typed o prmted name of registered agont and title if applicable

(NOTE. Ragistered Agent signature required wher reinstating}

BATE

9. Election Campaign Financing

$5.00 May Be

o

Trust Fund Contritution., Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CJ Detete TmE [ change [ Addition
NAME ANTHONY, RICHARD T NAME
STREET ADDRESS | 1950-G THOMASVYILLE RD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 00000 CITy-51-2ip
TITLE ST T pelete TITLE ] Change (] Addition
NAME ANTHONY, DENISE B. NAME
STREET ADDRESS | 1950-G THOMASVILLE RD. STREET ADDRESS
CITY-5T-ZP TALLAHASSEE FL LIy -81-2IP
e [ Delete TIMLE [ Change  [J Additien

« NAME = = e S R £ - - ~RAME -— M e e e e s e e s

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TTE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP i CITY-ST-2IP
TLE 7 Delete TITLE [CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TILE Clchange £ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on ihis 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
LT
-
SIGNATURE: _, /

z5%
227 /447

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICEF £3-BIMEC

Lichaed T AwTHonY &7 3{/0‘/

Daytime Phong #




