FILED

2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-09-2003 90130 007 ***150.00

DOCUMENT # L97902

1. Entity Name

TONY'S AIRSIDE RESTAURANT, INC.

Mailing Address
3900 EMERSCN DRIVE

STE. 201
LAKELAND FL 33811

Principal Place of Business
3900 EMERSON DRIVE

STE. 201
LAKELAND FL 33811

BB TERRR WA

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. -~ [ ‘CHECK HERE IF MAKING CHANGES

Suile, Apt. #, etc.

e e o e e —— e

o
4

:

City & State City & State 4. FEI Number 906 Applied For
59-2 742 Not Applicable
Zi C Zi Ci iti
P oufmy ® auntry §. Certificato of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KERCHNER, ANTHONY M ] Stest Address PO Box Number] . : )

treet ress {P.O. Box Number is Not Acceptable
3500 EMERSON DRIVE
STE. 201
LAKELAND FL 33811 STYRE FL [ 7o

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. 1 am familiar with, and accept
the ofyligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

s.o<FILE NOWII! FEE IS $150.00
“Riter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payabfe to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, K QFFICERS AND DIRECTORS _
MLE PD O pelete TLE O change [ Addition | &
RAME KERCHNER, ANTHONY M. NAME g
sTReer aooress | 3900 EMERSON DRIVE, STE. 201 STREET ADDRESS g
orv-st-zp | LAKELAND FL 33811 CITY-ST- 7P 2
e 0 oelete e O Change L] Addition %
NAME B NAME

STREET ADDRESS - TR SRS T fr i e e —

CITY-5T-2IP CITY-ST-7P

TLE 1 Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TILE O Delete ME [] Changs [ Adcition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST- 2P

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the information

indicated on this raport or supple
of the corporatlon or the reced

of trustes empowered to execute this repg
. with all other like mpow

n?@r/j}//wy ///fﬂlﬂ(ﬁéf(pi%j&

aptd

ental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b7

Date

Daytime Phone #

L




