2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O1000117415

1. Enfity Name

ANTHONY’S ITALIAN RESTAURANT OF TRINITY, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90329 032 ***150.00

Principal Place of Business Mailing Address
8809 MITCHELL BLVD. 8809 MITCHELL BLVD. 1 q U U 1 56 3
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE - CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
32-0024556 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘;esql';?:‘;m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName .

PSR S S . [ SN s o i

WALKER, CATHERINE A 2735 LRarghves

Street Address (P.O. Box Number is Not Acceptable)

—NEW-PORT-RIGHEY-FH-34655- Losg

nvew ot Frthey Pl 3vbsr

City

FL | Zip Code

the cbligations of regisiered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title il applicable. (NOTE: Registerad Agent signaturs requirsd when reinstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. [l Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deiete TITLE [ change ~ [] Addition

NAME WALKER, CATHERINE A . HAME

STREET ADJAESS {BURB-CASHELEAS-EOURT- /7S Craig h vest | s anoress

ov-51-29 ~TNEW-ROBTRIGHEY-FE-34655 9L , P/ 3vbxr °°P R onvstze

E [ Delete TILE [J Change [ Addition

NAME | L

STREE? ADDRESS STREET ADDRESS

"CITY-ST-21P CITY-ST- 2P

TLE - 3 petete THLE [Ochenge [T Addition
g — e | ——— - e - el —_— P e - R .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TLE [ Delets TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-5T-ZIP

e 3 delete TLE [ Charge [ Addition

HNAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS' . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or supplementat report is true an

changed, or cn an mﬁment with an address, with. all other like empowered.
.

SIGNATURE:( @ foe [, Walke

12. i hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(i). Floricta Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if

w0y 35063

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR

Daytime Phone #




