2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # G83277 ' ' ST Mar 31, 2005 08:00 AM

1. Entty Name Secretary of State
ANTHONY'S RESTAURANT, INC. L . T

Principal Piace of Business ﬁ_ ) - l\:*lZai_Iing_ Addrass
% RICHARD T. ANTHONY % RICHARD T. ANTHONY
1950-G THOMASVILLE RD. .. 77 1950-G THOMASVILLE RD.
TALLAHASSEE FL 32303 — . .. _ N TALLAHASSEE FL 32308

Suite, Apt. #, et _ S S Suite, Apt # elc. o 1st MOORE CR2FEo34 (1 0!04)

City & State o T City & State ) 4. FE| Number ) Applied For

7 ] 59-2278480 Neot Applicable
Zp Country ap Country 5. Certificate of Status Dasired O §g‘g£q$ﬁ’:;”°nal
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name
?gl gol-gwﬁbﬂbi}%%%?&gvﬂD Street Address (P 0. Box Number is Mot @éceptable)
TALLAHASSEE FL 32303 y -

__Cll}f_\ _ - EL Zp Code

8. The above named entity submits this sratement’chof changing its registered office or registered agent, or both, it the State of Florida, | am familiar with, and accept
the obligations of regngjgent. ) — - : /a

s FT e e f P

- '«,-_; ’ [Vv"“'—a._
I

—

I3 .
SIGNATURE 4 A=A I § -
S forYy o egfhama 'y e slgnalufavequnsdth!-ng} DATE

FILE NOWTFEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Carmpaign Financing  $5.00 May Be
TerustFund Contribution. [[3 Added 1o Fees

10, T T BFFICERS AND DIRECTORS il K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD T ) ] Delets f nr [ Change ] Addition
NAME ANTHONY, RICHARD T NAKE

STRELT ADORESS | 19950-G THOMASVILLE AD STRFET ADDRESS 8 Q'T’ ~ 3

cny-sr-rie | TALLAHASSEE, FL 00000 . . CIry-Si-2 D,‘},.fg%ﬂ 12—:39?7‘%%@ 15000

TILE ST T = S (Ipeete ©  § nmie ) ' ) Change L) Addition
NAME ANTHONY, DENISE B. NANE

SIAEET ADDRESS | 1950-G THOMASVILLE AD. STREF] ADORFSS

CITY-ST-2iP TALLAHASSEE FL <“ CITY-§i-2P

e o - 0 Detete e ' CJchange  [J Addition
NAME, NamE

STRELT ADDRESS SIREET ADDRESS

CITY-S7-7i <L Cir-§1-2e

17LE S ) Datete mme ) ' [ Change L] Addition
NAME NAME

STREFT ADDRESS SIREET ADSRESS

Gy sI-2F CFv-S1- 2P

L T T 3 Detete me o _ [ Change  [] Addition
NANE NARE

STREET ADERLSS STRLET ADDRESS

Gy . ST 7P Qv St AP

e - T Dopdee e o [Jchange [ Addition
NAMF NAME

SURLET ADDRFSS SIREET ADDRESS

CIY-ST- 7P i TSI 2P

12. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further cartify that the information
indicated an this repart or supplementabreport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver g es empowered 1o execUte this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment witheh addrass, with all ofhe

ﬂ» - tmmeo 77 t?ﬂ”'f{ﬂ’ﬂ/{jé %{ ﬁgg) 2V 14 9( 7 |

Rt DIRECTOR 7 Data Diaytrrs Phone ¥

SIGNATURE:




