SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO R

STATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

&, -, FLORIDA DEPAF!TMENTl)F STALE

)
e

i

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

s
e

DOCUMENT #

1. Corporation Name

THE ORIGINAL TONY'S, INC.

P94000027773 (8)

Principal Place of Business

A

Ma.ling Address

538 WASHINGTON AVENUE 35250 SW 177 CT

LOT 189 LOT 188

UI'NSJHESYEAD FL 33030 FLORIDA CATY FL 33034 3. Date Incorporated or Qualified | 3a. Date of Last Repart
04/11/1994 01

4. FEl Number

APP.L!ED_FOBLJS - C‘Ll %xf)'] N Apm:-:ahlgi
[ $8.75 Acditional

Fee Required

2. Principal Place of Business 2a. Mailing Address

21 26]

Suite, Apt #, elc
2]

Apphead For

Suite, Apl_ #, stc
..{51 5. Certificate of Status Desired

City & State City & State 6. Elacton Campaign Financing $5.00 May 8¢
23 ;i_i] . Trust Fund Contribution D Added Lo Fees
Zip Country 2ip Country 8. This corporation has habdity for intanguble tax under s 198.032,
m E[ ;1 m Florida Statutes Yeq [:I ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81| Name
STINGONE, ROBERT
35250 SW 177 C‘[ 82| Steet Address {FO Box Number is Nol Acceptabile)
LOT 189 o3
FLORIDA CITY FL 33034
84| Cny 85 Zip Code
FL [”]

11. Pursuant 1o the pravisions of Sections 607.0502 and 607 1508, Florida Stalules, the above narmed corporation submils this statement tor the purpose of changing 1ts registare
office or registered agent, or both. in the State of Flonda Such change was autharized by the corporation’s board of directors | hereby accep! Ihe appoInimeal as regrtesed
agent. | am familiar with, and accep! the obigations of, Section 607.0505, Florida Statutes

SIGNATURE . - . P

Blgnatace. Ty o0 prnted fuante: @ rgsies agent arid Lhic b appl ks [HTTE Pu-gistergd Agenl & gnatune reguan:d when rensiahng! Laalk
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12 | &
e D [J ceLete 1T i T T thange ] Addition %
NAME STINGONE, ROBERT 12 NAME 3
STREET ADDRESS 35250 SW 177 CT 13 STREET ADDRESS 3
CITY-St-2 FLORIDA CITY F{ 33034 14041Y-ST-29 8
TITCE (] opeeere 21TILE U] crange L1 Additon |O
NAME 2 INAME
STREET ADDRESS 2 3STREE] ADDAESS
CiTy - ST- iF 2 40IV-51- P
TINE L1 DECETE 31DILE T Crange [ ] Aduen
NAME 12NAME
STREET ADDRESS 335TREET ADDAESS
CITY - $1-2P 34 CITY-ST-2P
TILE [_] DELETE 41 NTLE u Change
NAME 4 2NAME
STREE| ADORESS 43STRCE ADDAESS
CiTy-51-21P 44CITY-S1-2P
TINE [T oeuete 51TITLE [T chenge [ ] Aduttion
NAME 5 2NAME
STREEY ANDRESS 53 STRSET ADDRESS
CIrY - S1-21P 5 4CIY-5T- 2P )
TE ] oeete &1 TILE [F Crange [_] adetion
NAME 62 NAME
STREET ADDRESS £ 35TREET ALDRESS
CHTY-ST-21P 64 CITY51-2P
14. t do heraby cerlify that Ine infarmal.on supphed with Bis bling 1s volurtarily furnished and does not qualify for the exemption staled in Secton 118 0713)(K). Flonda Statutes |

made under oath: that | ars an off.gr of direclor of the corporation or the receiver or ruslee empowered 10 execule this reporl as rerpared by Chapter 61 7. Flonda Statutes and

that my name appears in Block 17 o Wohan &R
Viasidl
&£

SIGNATURE: _

further cerlify that the information in led on this annual report or supplemental annual report 48 true and accurate and that my sigriature shall have the same legat eflect as f
r Bl

/on an attachment with an address

> 1396 2

T e

“EIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Ot




