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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPF?S)FIT o FLORIDA DEPARTMENT OF STATE

RATION Sandra B. Morthams

ANNUAL REPORT | ';1’5; . Secretary of State
1998 S DIVISION OF CORPORATIONS

T YT 1 e e A m e Y

1, Corporation Name

DOCUMENT #

H89399 (0)

R il L TN

FILED
Apr 03 1998 8:00am
Secretary of State

25

20 |30]

TOM & MONY'S PIT BEEF, INC. :
Prinoipal Piace of Business Maling Address ”qu ||I| |||lI m“ ““l ||”| |IH I|I|| I|||| |||H |1||| ||||| ||||‘ |II‘
4757 § ORANGE AVE % WMAUREEN CHIODI
4757 3 PRAMGE AVE 4757 80 ORANGE AVE
ORLANDO FL 32006 ORLANDO FL 32006 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualified
| 12/09/1985 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number JAppliod for
21 2e| R9-26 19766 Mot Apphgable
Sulte, Apl. #, slc. Suite, Apt #, etc. 58 71 tonal |
- P ' 6. Cerfificate of Status Desired L] $8.75 addiional
22| - 2_7| Fea Requirad
City & State City & State 6. Elsclion Campaian Financing $5.00 May Be
a a Trust Fund Contribution Added to Faes
Zip Country Zi Country 8. This corporation owes of has paid the current year Intangible

Personal Property Tax due June 30. [:I Yes [:] No

1(. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Accepiable)

2 §. Name and Address of Current Registered Agent
CHIODI, MAUREEN 81| Name
14532 HENSON RD 82
ORLANDO FL 32832 5
84| City

FL

asl Zin Codo

41, Pursuani to the provisions of Sections 607.0502 and 607 1608, Flovida Statules, the above-named corporalian submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, t herehy accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE . — R o
Signalure, lypod or printod name of registead agenl and titla f appl cable {NOTE : Registered Agont signature required when renstating) DiaTt

12. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TITLE W [T oELeETE 1ATILE Cnange T T adetmon

NAME JAMISON, THOMAS L. + 2 NAME

streeraporess | 7119 KEEL CT 13 STREETADDRESS | [HEAR AUS U ST\ g D

CITY~5T-2P ORLANDO FL 14CTY-51.2Ip O At T v, R a%3 |

TINE i) T DELETE 7100t A ” CT Change L) Addilion

NAME CHIODI, MAUREEN 22 NAME

smeerapcerss | 14532 HENSON RD 23 STREFT ADDRESS

BITY: ST-Z1p ORLANDO FL 2 4CITY-S1-7P - o

THLE ) w DELETE 3ATILE ] Ghange [T Adaitien

HAME MCDONALD, I, WILLIAM E 3.2 NAMIE

smeer aporess | 1089 S. HIAWASSEE RD. 4.3 STREE ADDRESS

oitY-§1-21P ORLANDO FL 34,CITY-5T-21P .

THLE 7 becene 4170LE [ change [T Agdition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- $1-21P 44CTY-51-2P

TITLE T beLERe 51 TLE [ Grange ] Addhtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-51-2IP

TLE ] DELETE f1TME U1 Change (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P SADITY-5T. 2P

SOIMsanNMATIIDE.

¥ -
Mn..h, A § D i - ST SR

14. | heraby certify that the information supplied with this filing does nat quality for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
tndicated on this annuat report or supplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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