e

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORMORATIONS

DOGUMENT # HB9399

TOM & MONY'S PIT BEEF, INC.

Princlpal Place of Business

0)

Mailing Addross

AR AR

SIGNATURE

Signature, (y{md o Hl%ﬁ?a’mn‘o‘! il;él;.‘;}i a4 a-E](r'h' and tlle ”,,ﬂ,‘ r[’ﬂuéal_(\‘o T

11, Pursuanl fo the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-namod corparalion submits this statement for the purpose of changing its regislemd"
office or registered agent, or both, in the Stale of Monida. Such change was authorized by [he corporation's board of directars. | hereby accept the appointment as registored
agent. | am familiar with, and accopt 1he obligations of, Section 607.0508, Florida Statutes,

i ’ 'W(ﬁl:: 7@:]5tu&ée"r§:ﬁé& whea roicstatingl T T T T
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ) T OoanE - Y [ Change ] Addition |
NAME JAMISON, THOMAS L. 1.2 KA
street aporess 1 7118 KEEL CT 13 51REF1 ADDAESS
CIU-ST-ilP ORLANDO fl 14 CITY-S1-21P
8 AT T80 ) Cloeee oz [J Change [ Addilion
? A CHIODI, MAUREEN 2.2 HAME
3] sweeraooeess | 14532 HENSON RD 2.3 STREET ADDRESS
Eri CITY.ST-2P ORLANDO FL 7 4CIY-§1-2IP .
g3 T VD TToeLfe 31 WITLE [JChange | Agdition
] NaMe MCOONALD, I}, WILLIAM E 47 NAME
#{ smeeraoress | 1089 5. HIAWASSEE RD. 2.3 STREET ADDRESS
| emv-stze | ORLANDO FL e N ayesTe
£l e Cloang FRRLIT: [T Change”  [] Addtion
| e truwe
3| steeet ADDRESS 43 BIREET ADDRESS
1| _Cmy-§1-2P e o haacmyesige o ]
£] e [ DeLeT: 5170 [Jcrange [ Addition
2 NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ABDRESS
s ony-st-zp 5401Y-S1. 29
£ T T TI'ire £ T O Change LT Additon |
& name §.2 HAME
f' STREET ADDRESS 6.3 STRECT ADGRESS
o onygr-ae R %1 Ci
'é 14, | do hereby cerify that the informalion supplied with this filing does nat gualily for the exermphon stated in Section 119,07(3)(i}, Florida Stalutes. | further certify that the

e en

appears in Block 12 or

£y

SINRNATIIDE.

infarmation indicated an this annual roporl or supplerental annual reporl is true and accurale and that my signature shall have the samc legal eflect as if made under oalh; 1hat
1 am an officer or director of the carporation or tha receiver or trustes empowered 10 exeoute this report as required by Chapter 607, Florida Statules; and that my name

Block 13 jf changed, or on an altachment with an address.
\ * * ! PR H :
TSN IEIAY T LR 1

HIREET N CrissSy d-U.09

.| 4757 § ORANGE AVE % MAUREEN CHIODI
47157 B PRAMGE AVE 4757 80 ORANGE AVE
"] ORLANDD 1 32606 ORLANDO FL 320066042
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
_ S _12/09/1985 04/05/1986
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Nurnber Applied For
" 121 . |26 o - 59-2619766 Not Applicabile:
Suite, Apt. #, elc. L Apt. -
- uie. Ap ol e ? 6. Certificate of Slatus Desired Il $8.75 Addilional
G El 27] Fge Required
o p—t—— oo —
N City & State City & State 6. Election Campaign Financing $5.00 May Be
m o él_m,,,,_ ______ e Trust Fund Contribution Added 10 Feos
Zip - Country | ip Country B. This corporation has liability for inlangible tax under s. 198.032,
251 29] ___________________ 3(_)] Floriga Statutes Yes  []No . ) ~
®._Name and Address of Current Reglstered Agent ) ) 10. Name and Address of New Reglstered Agent B
CHIODI, MAUREEN 81] Name
“532 HENSON RD 82| Slreot Address (P.O. Box Number is Not Acceptable) ﬁ
ORLANDO FL 32832
83
-QTF(J}ly FL 185 Zip Code

CR2E034 (9/96)

LANTY . Qe Lhovn .



