2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M73372

1. Entity Name

TONY'S YBOR RESTAURANT INC.

.Principal Place of Business

2001 N. 22ND STREET
TAMPA FL 33605

Mailing Address

2001 N. 22ND STREET
TAMPA FL 33605

I

FILED

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90232 028 ***150.00

14U4£1bdy

I

il

SCAGLIONE, LARRY
2001 N. 22ND STREET
TAMPA FL 33605

2. Principal Place of Business 3. Mailing Address ‘l ‘ || Im Illl I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2872869 Not Applicable
Zi Zi C di
B Country P ountry 5. Certificate 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
Name

Strest Addrass {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgnatuis. typed or printed name of regisiared agent and tits d apphcable.

{NOTE: Ragistered Agenl signature sequitsd when (ginstating)

DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees

10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE i VD T pelete TLE [ Change * 3 Addition
nwME . - JSCAGLIONE, LARRY NAME
STREET .f\DbRESS‘ 2001 N 22ND STREET STREET ADDRESS
emy-ST-ZP {TAMPA FL CIFY-5T-2IF
TlTLEj_;“.‘ sD 1 Delete TLE O crange O Addition
NAME SCAGLIONE, MIKE NAME
STREET ADDRESS | 2001 N 22ND STREET STREET ADDRESS
CITY-ST-21P TAMPA FL CITy-§1-2P
TILE ™ {7 Delete TITLE [ Change £ Addition
NAME m— |3 SCAGUONE JOE i MAME ret e o i s et e e~ ¢ e+ e
STRCET ADDRESS. | D007 N SEND STREET maoyipimmm et ™ " STREET ADDESS ™| T -
CITY-5T-2iP TAMPA FL CITY-ST-21P
TITLE PD 3] Detete e [ JChange ] Addition
NAME SCAGLIONE, TONY NAME
STREET ADDRESS | 2001 N 22ND STREET STRFET ADDRESS
GITY-ST-2P TAMPA FL CiTY-ST-2IP
TITLE 3 Delete e [JChange [ Addition
NAME I RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-7P
TILE 1 oelete TITLE (] Change  [] Adaition
N.AME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not q

indicated an this repon or sugplemental report is true and accurat 2

jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4t my signature shal have the same legal eflect as if made under oath: that | am an officer or director

of the corporatkon or the receiver or truste

SIGNATUR

‘/'30;07

wf

F-2Y7-72%83

M -z,
/ﬁannunr_ W}aﬂﬂren myﬁ SIGNING OFFICER OR DIRECTOR
g L —

Date

Daytima Phone #

or



