2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000117415

ANTHONY'S ITALIAN RESTAURANT OF TRINITY, INC.

Principal Place of Business

8809 MITCHELL BLVD.
NEW PORT RICHEY FL 34655

Mailing Address

8809 MITCHELL BLVD.
NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Mailing Address

I

FILED

Mar 08, 2005 8:00 am

Secretary of State

03-08-2005 90165 048 ***150.00

AN

|

JUTE

Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State - 4. FEI Number Applied For
32-0024556 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O geaez Zi L’:fecz“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
W- a 5?69 o 'D mg y:s @Un Strest Address (P.O. Box Number is Not Acceptable)
T a CPon S@Zlhgs, Fl.340b5¢
City F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typad o printed name ol registared agant and tille it apphcabla

(NOTE Registarad Agant signatute saguired when rainstaiing)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFF!CERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ petete TIiLE [ Change [ Addition
NAME WALKER, CATHERINE A NAME
STREET A0DRESS 7P R5-GRAIGHURET-LOGP- L. £ £ O DG‘R@Y-‘ Run STREET ADDAESS
CIvY-S1-2IP summm gepon Se €) nqs CNY-S1-2IP
Tine FLav¥i8¢ 01 Detels e ) Change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-SI-2IP GITY-ST-ZIP
e _ [ pelets TLE O Chiange [ aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Iry-31-2IP CITY-ST- 2P
TILE 7] Delets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7i8 CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CITY-S1-2P CITY-S1-2IP
NI ] Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-St-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, 7:2 7
SIGNATURE: [/ 4 A, 3-2-0T 323~1663
) S JGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O R DIRECTOR Dato Daytme Phone




