2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED

N 11,2003 8:00 am

DOCUMENT # M73372

1. Entity Name

TONY'S YBOR RESTAURANT INC.

"%
ecretary of State

09-11-2003 90079 048 ***550.00

BR)

o uln

AV 6EEPS00

Principal Place of Business Mailing Address .
2001 N. 22ND STREET 2001 N, 22ND STREET
TAMPA FL 33605 TAMPA FL 33805

AR AN RO

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Businegs 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt, #, etc.

City & State City & State 4, FE| Number 869 Applied For
59-2872 Not Applicable
“o Gountry <ip Country S, Certificate cf Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - - - e v | NamEe e T S o e .
SCAGUONE' LARRY . Street Address (P.O. Box Number is Not Acceptable)
2001 N. 22ND STREET
TAMPA FL 33605

City Zip Code

.
v oBe

o FL

a.‘a.T'h_eé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A tr'».é‘o:b"liganohé of registered agent,
it
?ﬁm
-+ =

9. Election Campaign Financing
Trust Fund Contribution.

e

-

SIGNATURE

Signature, typed of printad name of registered agent and tite if applicabla. (NOTE: Registered Agant signature reguired whan reinstating}

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

f

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i

10. OFFICERS AND DIRECTORS | KRR _
e vD . O Delete e Clchange [ Addtien | S
NAME SCAGLIONE, LARRY NAME x
steeer poress | 2001 N 22ND STREET STREET ADDRESS &
CITY-$T-2IP TAMPA FL CITy-ST-2P 3 @
TTE SD 71 Delete TImLE .E:)
NAME SCAGLIONE, MIKE NAME "
streeT aporess | 2001 N 22ND STREET STRECT ADDRESS
cre-s-zp | TAMPA FL CITY-ST-ZIP :
TLE T 1 Defete TILE O change ] Addition
NAME SCAGLIONE, JOE NAME
sweeT poress | 2001 N 22ND STREET STREET ADDRESS
emv-st-zp. | TAMPA.FL -« - — - . e e CITY=ST-2P__ _ - ) el e .
TILE PO O velete TIMLE [ change [ Addition
NAME SCAGLIONE, TONY NAME
srheeT A0DRess | 2001 N 22ND STREET STREET ADDRESS
cmv-st-zp | TAMPA FL CTY-ST-2p
TILE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP
TITLE O oslete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2I
12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowerad to exacute this rt as raquisii by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
MEﬁF'@UFF‘- OR DIRECTOR ?’” /“"'_6__?
DA ICER OR DIRECTOR Data Dayiime Phone #




