FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000050762 Secretary of State
1. Entity Name 01-27-2005 90057 007 ***150.00
TONAN RESTAURANT, INC.
Principal Place of Business Maiiing Address
7640 DRAYTON CIRCLE 7640 DRAYTON CIRCLE
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201 . 50 00 7 43 9
T S A 50 A
Suite, ApL. #, elc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1169519 Not Applicable
Zio Gountry Zip Country 5, Certilicate of Status Desired ] ?g‘;?q;;f:;ﬁmal
- — — —— 6, Namg and Addross of Cumrant Reg dAgent.__ . _ .___ . . 7._Name and Addreas of New Rog! d Agent .
Name
LEVITT, SANDY -
2201 RINGLING BOULEVARD Street Address (P.O. Box Number is Not Acteptanle)
SUITE 203
SARASQTA, FL 34237
City FL ] Zip Code

8. The anove named entity submils this statement for the purpose of changing ils reg'stered office or registered agent. or poth, in the State of Fiorida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnnre, nped o prnted naTo ol < og stored Agont and 1ie € applean o, (NOTE: Reg siered Agenl 8gnata-e roqu red winan ransling} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.- - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TME D [ pecete TME X(‘.hange 1 Addition
NAME VALLE, MIGUEL A NAME 3‘9L‘LE ) S‘%\m a Py
STREET ADORESS | 4843 LAKESCENE PLACE st wovess | S 1O TIRRYoN N
CTv-ST-EP | SARASOTA, FL 34243 ot | UnwERS T FAaRE, FO Fool
WILE O becete Tme it Clchange [ Addlian
HNAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-20
TITE [ gelete nILE [ Change [ Addition
NAME . NAME oL
STREET ADORESS STREET ADDRESS
eity- 8.2 CITY-57-2P
TIRLE [ oeiete TITLE Cichange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Y- S1-2P CIvY-S1-2P
TnE [ peete TILE [ Change T Addition
HAME ) NAME
STREEF ADDRESS ’ STREET ADDRESS
CITY-ST-2p ’ Cy-ST-7P
WILE : 3 pezete Tne Othane [ Addtion
NAME ™y o2 Tyl * Lo . I HAME
STREET ADDRESS || # #i2Vr~c . - . ! STREET ADDRESS
CITY-5i- 2P - CITY-ST-21 ,

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(3), Florida Statutes. | turther certify that the intormation
indicated on this reporl or supolemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofticer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1t if
changed. of on an attachment with ddress, with all other iike empowered.

SIGNATURE: — A\\’S(Og K- BFRAG

L D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaytTe Phone £




