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

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

SRt

DOCUMENT #

1. Corporation Namg

M73372  (8)

TONY'S YBOR RESTAURANT INC.

i
i
.
l_
1

Principal Place of Business

Mailing Adcross

FILED
May 08 1998 8:00am
Secretary of State

L

MR

§. Name and Address of Current Reglstered Agent

201 N. 22ND STREET 201 N. 22ND STREET
TAMPA FL 33605 TAMPA FL 33605
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss o “2a. Mailing Address 4, FEI Number Applied For
21 _ o ?ﬂ,A B 59-2872869 Nal Applicable
Sulte, Apt. #, otc Suile, Apl. 4, elc. . i
g . P 5. Certificate of Status Desired Cl $8.75 dduional
22 — 27] Fee Raquired
City & Stato | Gty 8 State 6. Elsction Campaign Financing $5.00 may Be
;;I e gg]” . Trust Fund Conlribution Added to Fees
: Zip __ Gountry L Country 8, This corporation owes or has paid the current year Inlangible
; _2-4.‘ 25-1 291 El Personal Property Tax due June 30. Yes [ Na

10. Name and Address of New Reglstered Agent

e

SCAGLIONE, LARRY 81| Name
2001 N. 22ND STREET 82| Street Address (P.0O. Box Number is Not Acceplable)
TAMPA FL 33605 -
B84 City 85| Zip Code

FL

11, Pursuani 10 the provisions ol Sactions 607 0602 znd 607 1608, T londa Statules, the above named cerporation submits [his stalerment for the purpose of changing its registerod
office or registered agent, or both, in the State of £londa Such change was autharized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept te obhgations of *Soction 507.0505. Florida Statutes.

inthicated an this annual reporl of supplemental anmuoal reparlis tue and acg
officer or dirgctar of the: corpuralion ar the: receiver of husiee empo)
Block 12 or Block 13 i ghi Fallachitnent with gy s

SIGNATURE ~ . e

Signalurc, 1 e nage Al g r|-\-]”ﬁ Fert e st b apphi alidg (NQ1L Registered Agent signature roq Lrod when reinslating) DATE F:
12, OF FIGT RS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| @
TITLE VD T oELETE LI [T Crange L1 Addiion {2
HANE SCAGLIONE, LARRY 1.2 NAME §
staeer sooress | @001 N 22ND STREET 1.3 STREE] ADDRESS 2
CITY-ST-2F AMPA FL S ) LAY 5T-2IF &
TITLE [ DECETE 21T [T change [ addition [O
HAME SCAGLIONE, MIKE 22 NAME
streeranoness | @001 N 22ND STREET 2.3 STHEE] ADDRESS
CITY-$1-2P TAMPA FL 2.4 GTY-S1- 2P
e 10 [ becete 3170LE [Jthangs [T Addition
HAME SCAGLIONE, JOE 3.2 NAME
smeeT appress | 2001 N 22ND STREET 33 STREET ADDRESS
CITY-S1-2P JAMPA FL e 34 DITY-51- 21
WILE PD [T DeLETE L1 TILE L Change  [J Addition
NAME SCAGLIONE, TONY 4.2 NAME
staeet aporess | OO N 22ND STREET 43 STHLET AGDRESS
omy-st-zw TAMPA FL _ L4 CNY-ST-7F
TITLE |mIEHG 511TE T change L] Addition
HAME 52 NAML
STREET ADDRESS 53 STHEET ADDRESS
Y- ST- 2P 54 CITY-$1-2F
TInE [T orLete 6.1 TIME T change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P ) o 6.4 CITY-51-21P
14, | hereby certlfy that the information supimhed with this fifing does not gualify for ihe exemplion stated n Section 119.07(3)(}, Florida Statutes. | further cerlify thal the information

X red/.eglm this report as required by Chapter 607, Florida Statules; and thal my name appears in
2 - P - Y

te and that my signature shall have the same legal effect as if made under oath; that | am an




