FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #M73372
1. Entity Name 04-27-2005 90321 019 ***150.00
TONY'S YBOR RESTAURANT INC.
Principal Place of Business Mailing Address
2001 N. 22ND STREET 2001 N. 22ND STREET
TAMPA, FL 33605 TAMPA, FL 33605 14000578
2. Principal Place of Business 3. Mailing Addrass | 4 l } ‘ ” m m m m m w Iﬂ“ Ilm I[I“ IMI Ilm Ill[lm II M
Suite, Apt. #, atc. Suite, Apt. #, atc, 04212005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
59-2872869 Nat Applicable
Zp Country ap Counsry 5. Certificate of Status Desired d ?::Eq Sﬁ;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Namo and Addraas of Now Reglstered Agent
Name ’
SCAGLIONE, LARRY
2001 N. 22ND STREET Streat Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33605
City FL | Zip Code

B. The above named entity submils this statéiment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .
. ke

SIGNATURE -
Signature, typed or pringsd name of regi )\r: ¢ and it f - (NOTE: Ragistaned Agent srahae réquired when nenstating) DATE
AL
i ) ) !
FILE NOWII FEE IS $150,00 8. Election Campaign Financing $5.00 may B
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ petete e [ crange  [Z] Audition
NAME SCAGLIONE, LARRY NAME
STREET ADDRESS [ 2001 N 22ND STREET STREET ADDAESS
CIFY-51-21P TAMPA, FL CITY-S1-2P
e SD I Decte me D Crange [ Addition
NAME SCAGLIONE, MIKE NAME
STREET ADDRESS | 2001 N 2Z2ND STREET STREET ADDRESS
CIT¥.§1.2P TAMPA, FL cAy-81-2P
TME 10 )@ Delete ME O crange [ Addition
NAME SCAGLIONE, JOE RAME
STREET ADDRESS | 2001 N 22ND STREET STREET ADDRESS
OATY-§T-ZP TAMPA, FL CITY-5T-2P
TME PD ] pelete TME [ Chenge  [J Addition
NAME SCAGLIONE, TONY NAME
STREET ADORESS | 2001 N 22ND STREET STREET ADDRESS
CITY-§1-2P TAMPA, FL CITY-§7-2P
TME [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ Detete e Oichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-ae L |t Lo CIty-S1-2P

12,1 hqréby ceh'ify}hs‘l the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
indicated on this raport or supplemental report is true and accurate and.hat my signature shall have the same legal effect s if made under gath; that | am an officer or director




