FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State
PISHDHENLJ“I:AENT # P01 00007571 2 05-05-2003 91167 041 ***158.75
ANTONIO'S, INC.
Principal Place of Business Mailing Address
1100 N.DAVIS HWY 1100 N.DAVIS HWY
PENSACOLA FL 32503 PENSACOLA FL 32503 4 0 0 1 01 1 0
2. Principal Place of Business 3. Mailing Address ”Il“lll |” Iml ”l" Il”‘ "M Ilm Il’l“lm |l|“ ||||l “HI ”l“m
Suite, Apt. # etc. - Sulte. Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3739603 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired m/geae E?q::?:étlonal

~7..Name and Address of New.Redistered Aggn

v 99.1000

___ 6. Name and Addréss of Current Registered Agent

Name
LEE' CECILIA B Street Address (P O. Box Number is Not Acceptable}
1100 N. DAVIS HWY
PENSACOLA FL 32503

City FL T 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable., (NOTE: Registered Agent gignature required when reinstaling) DATE
"
AftF";nE N?V;O!S l:_,EE lﬁl ilsso;;oo 0 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee w i Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiprida Department of State
10.,. B QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D . L4 [ Delete TIME [ change  [] Addition
NAME LEE, CECILIA'B NAME
STREET ADDRESS 1502 SALEM DRIVE STREET ADDRESS
orv-s12¢  |PENSACOLA FL 32514 oiv-51-2¢
. TME -g [ petete TILE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
_ CITY-§7-2IP R ) ‘ CITY-5T-2
TILE - O Delete mE [T Change — [ Addiign [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TInE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS | . STREET ADDRESS
GITY-S1-ZIP CIFY-ST-ZIP
TIME 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied wnh this flllng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an aty ent with an address, fith al! gther like empowered.

SIGNATURE: \_JRUINADIE REQL M. H?‘E{tﬁ %/é—l?{ O‘JSD

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR i l D}te Daylma Phone #

CR2ED34 (10/02)



