FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000050762 04-29-2004 90335 003 ***] 58.75
1. Entity Name
TONAN RESTAURANT, INC.
Principal Place of Business Mailing Address
2720 STICKNEY POINT ROAD 2720 STICKNEY POINT ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231
s s S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & Stare ' a Number Apphad For
] qa (q Nat Applicable
Zp ] Cewny | e o Beumy | s Corificate of_Status‘Desired_i‘ gei quﬁ:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVITT, SANDY ‘
2201 RINGLING BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
SARASOTA, FL 34237
City FL | Zip Code

8. The above named entiy submits this statement for the purpose of changing its registered office of registered agent, or both, in fhe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of regutored agent and tide il applicable INOTE. Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D 7] Delete TIME ‘ 3 Change ] Addition
HAME VALLE, MIGUEL A NAME
STREET ADDRESS | 4843 LAKESCENE PLACE STREET ADDRESS
CITy-§7-2P SARASCTA, FL 34243 CImy-ST-2IP
TIMLE 3 Delete TME [ change [ Adaition
HAME NAME .
STREET ADDRESS : STREET ADDRESS
CiTY-ST- 2P GITY-ST-2IF
me | . . . beere ~ fme . . o [change [ Additian
TNNE ) ’ ’ HAME ) )
—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE T Delete TIRE ) O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§7- 2P CrTY-57-2IP
e [ Delete TITEE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST- 2P
TILE [ gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-21P CY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(i), Florida Stalutes, | turther certify that the information
indicated on this report or supplarnental report is true and accurale 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 lrusteéa empowered to guegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 of Block 111t

changed, or on an attachment with an s, with all ke empowered.
SIGNATURE: __ 4l \?’(\oﬂc C%DSOQ 23T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore 4 —

-

S



