2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # (561462

1. Entity Name

TONY'S DELI, INC.

Principal Place of Business Mailing Ad
% ANTHONY TRUGLIO
4921 E. SUGH AVE.
TAMPA FL 33610

% ANTHONY TRUGLIQ
4921 E. SLIGH AVE.
TAMPA FL 336101839

dress

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90026 026 ***150.00

Jg L ALKV

AR IR TR

DO NOT WRITE IN THIS SPACE

City & State City & State a. FEI Number [ JApplied For
59-2579937 | [Not appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additianal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—a o T ey - = TE o rmeRe L —_ e i B -‘Na[r.].e‘ " et o T = - 2. T s two =
TRUGUO ANTHONY Street Address (P.O. Box Number is Not Acceptable) -
4921 E. SLIGH AVE.
TAMPA FL 33610
Clty FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicdble.

{NOTE" Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects 1o do so.
(See criteria on back) O

FiLE NOW!!f FEE 1S $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

11. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML DP " O Delste TITE [JChange [ Addition

NAME TRUGLIO, ANTHONY NAME

steeer ancaess | 8301 TEMPLE PARK DRIVE STREET ADDRESS

CITY-ST-7P TAMPAFL 00000 CITY-ST-21P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TILE [ Detate TILE O Change [ Addition
- NAME~ T s em e . P T “NAME —f— B Tt T I e P REEEE .-

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2P

TITLE O pelate TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TILE [ pelete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

TILE 2 Dalete TITLE T} Changs [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlormation

indicated on this report or supplemenia\

/ 2400 (a’/j) b6 BT

Date y¥ing Phone &

:/



