i e

FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000134350

1. Entity Name

TONY'S DINER, INC.

Principal Placa cf Business Mailing Address
2928 S. COMBER RD PO BOX 451

EATON PARK, FL 33804 KATHLEEN, FL 33849

LR

01292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE * [+

21-0637051 Not Applicable

O 58.75 Additicnal

5. Certficate of Stalus Desirad Fee Requirad

8. Name and Address of Current .Raglnt-erad"ﬁ.tgent : B b mem e CTTTN T nTmommmmmTemn e e
BETLER BUSINES SERVICES INC R o Ta Y I '
1515 E MEMORIAL BVLD ' B DO - NOT WR'TE
LAKELAND, FL 33801 . L _ |N THlS SPACE

8. The above named enlity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Flonda | am familiar with, and accept
tha chligaticns of regisierad agent. ) .

SIGNATURE
Signature 1yped or phniea name of regisierad agent and tileif appicaDIG (NOTE Registored Agent Ignalurs required wnen reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Elacticn Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTQRS !
TITLE DP
NAME KASTRINOS, TONY

SIREET ADDRESS | PO BOX 451
CiTY-S1.2IP KATHLEEN, FL 33849

LE DV L , S . e

NAME KASTRINOS, MARIA o - o Gnnnnes I )
SIREET ADDRESS | PO BOX 451 . ’ : 0440 1/08-30001 -0ps 150,00
CIrY-S1-21P KATHLEEN, Fl. 33849 o . o '

e

- p —

NAME

s " DO'NOT WRITE

NAME
STREET ADDRESS
CiTY-s1-2ip

-+ IN'THIS SPACE

TITLE
NAME
STREET ADDRESS | .
CIry-S1-2iP

TTLE .
NAME a N
STREET ADDRESS ’ ’ :
CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report 15 true and accurate and Ihat my signalure shall have he same legal effect as If made under oath; that | am an olficer or director
of the corporation or the recaiver o trustes empowared to execute this report as requirad by Chapter 607, Florida Stalutas; and that my nama appears in Block 10 or Block 11t
changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: [ LAt HA Tl 1 P ,?//0/ e

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datg Daytma Priona #




