2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M73372
Bty aime May 16, 2000 8:00 am
TONY'S YBOR RESTAURANT INC. Secretary of State
05-16-2000 90042 004 ***150.00
Principal Place of Business Mailing Address
2001 N. 22ND STREET 2001 N. 22ND STREET
TAMPA FL 33605 TAMPA FL 33605-3953
r s T RN ERARAT
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2872869 Naot Applicable
Zi | County Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
. 5. Name and Address ot Current Registered Agent 7. Name ant Address of New Registered Agent
Name
- =2 SCAGUONELARRY - —— o ——— - - TR EEEEs (PO, Box Number & NotAGCERtab e} el
2001 N. 22ND STREET
TAMPA FL 33605
City FL Zip Code

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 Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Regstered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁlmg requirement and elects to do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD 07 oefeie T Clchange [ Addition
NAME SCAGLIONE, LARRY NAME
sTREET ApDRESS | 2001 N 22ND STREET STREET ADDRESS
CITY-§7-2P TAMPA FL CITY-Si-17
TITLE SD 7 Delete TITLE [Jchange  [] Addition
NAME SCAGLIONE, MIKE NAME
sTReeT ADDRESS | 2001 N 22ND STREET STHEET ACDRESS
CITY-ST-2IP TAMPA FL CITY-S1-2IP
e TD O pelete HILE [ change [ Addition
NAME SCAGLIONE, JOE HAME
STRET ADDRESS | 2001 N 22ND STREET STREET ADDRESS
ovst-2b P TAMPAFL - (RO . 31, -1 | S O U e .y o—
THLE PO O Delete TMLE O change  [J Acdition
NAME SCAGLIONE, TONY NAME
stReeT anoress | 2001 N 22ND STREET STREET ADDRESS
omy-sT-2P | TAMPA FL CITY-§T-2IP
TWLE O Delete TITLE M change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
T -5Y- 7R CITY-$T- 1P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppleme report is true and accurate and that gy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receivesof trustee empowered to exec 1 as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach with amaddress, with all cthep#

.:{ ,6!"7\?‘"#;:{_‘ e . - -
SIGNATUR/_ < '@%? . F‘ C o Lrr FELG D o
JATL INTI E OF SIGNIN ICER OR DIRECTOR Cate Daytima Phona #
!fﬁ/z‘ﬁ




