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FILED

-+

13. | hereby certify that the iniormalio
indicated on this report or suppl
of the corporation or the receive
changed, or en an attachment

SIGNATURE:

|ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
IBport is true anggpccurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
de empowgre blexecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Blogk 12 if
: dress witl Fmpowered,

ANEBED gl 44-b 180

ING OFFICER OR DIRECTOR T Date Daylime Phons #

AV PFIS600

CR2E034 (5/01)

DOCUMENT# _ LOE643- Sgp 06, 2001 8:00 am
ittt ecretary of State
TOMMY DEE'S, INC. / 09-06-2001 90266 030 ***550.00
Principal Place of Business Mailing Address
% KARL EHMER'S RESTAURANT % KARL EHMER'S RESTAURANT Tt
115 TAMIAMI TRAIL. UNIT 1110 115 TAMIAMI TRAIL. UNIT 1110
e | e hll Imll ”" I"“ ll” Illu mu l"” I’Hl I"I
2. Principal Place of Business 3. Mailing Address I ]III I
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02166% Not Applicable
Zi i i
® Country Zip Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et o e e Name: e L
B! MAURO, LOUIS " ™ Miges” 1 tromed
! Street Address (P. O Box Num\:er |s&dAcceplable)
2151 BAYOU RD 25 Batou
PUNTA GORDA FL 33450 Q\)m’ﬂ Qoa_m ‘ o 3-5c|§o
City Zip Code
/ " FL
8. The above named e’ purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE) oS I 3 \\
(NOTE: Regislered Agent signature required when reinstating) DATE [
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 1 i N
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 0. E:ﬁgz‘i: ;agg;L?;UZz:nCIHQ 0 Asdsd'g’?oh’l?;fe
(See criteria on back) O Make Check Payable to Deparlment of State '
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O pelete TLE [ Change  [J Addition
NAME DI MAURO, THOMAS NAME
SIReeT anDRess | 2151 BAYOU RD STREET ADDRESS
CITY-ST-7P PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE O pelete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-2IP CITY-8T-21P :
TITLE 3 celate TITLE ' [ Change [ Addition
NAME NAME
SREETADDRESS ) . STREET ADORESS
CiTY-ST-7IP ’ . T = - CiTY-ST-27 e T e it
Tme O Delete F me - Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [T] Addition
NAME _ NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP - CITY-S7-2P



