CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT iy

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seaorelary of Slate
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

THE ORIGINAL TONY'S, INC.

Princlpal Place of Business

Mailing Address

' FILED

May 05 1997 8:00am

Secretary of State

AR R

.El_

SRE

$38 WASHINGTON AVENUE 35250 SwW 177 C1
10T 109 LOT 189
HOMESTEAD FL 330%0 FLORIDA CITY FL 33034-5616
us 3. Dale Incorperated or Qualified 3a. Dale of Lasl Report
2. Principal Place of Business 2a. Mailing Addross 4. FEI'Number “Tapplied For
26' 65'0482057 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, ole. i
—] g e o 5. Cerlificate of Slalus Desired O $8'75 Add.monal
22 27[ Fea Required
City & State —_ Cily & Slate 6. Flection Campaign Financing $5,00 May Bo
M,,?ﬁj S Trust Fund Conlribution Addad to Fees
Zip Country | 21 | Country B. This gorporation has liability for inangible 1ax under s. 199.032,
El 291 30] Florida Statutes ves [ no
9. Name and Address of Currqg}ieglslered Agent 10. Name and Address of New Regisiered Agent
STINGONE, ROBERT 81| Name
35250 SW 17? CT 82| Swcet Address (P.O. Box Number is Not Acceplable)
L0T 189 S _
FLORIDA CITY FL 33034 83
'8a| Cily Zip Code

FL |®

1. Pursuant 1o the provisions of Sections 607.0407 aid 6071008, Flonida Staluies, the above-named corporation submits 1his stalement for the purpose of changing ils registered
office or registerad agenl, or both, in the Slale of Florida. Such change was authorized by the corporalian’s board of directors.  hereby accepl the appointment as registered
agent. | am familiar with, ang accept the abligations of, Scction 607.0505, Florida Stalules.

information indicated on this annuy.a
1 am an officer or director of the!

appears in Block 12 or}v»c

poralion or the esgy

pant with an address.

Y

SIGNATURE SR - e
Signature. typed or printed nane ot tegistered agont and titic d appbcible [NLITE - Hagsiered Ageat signatwer raquirgd when feinstaingd DATE

12, OFFICERS AND DIRECTORS B ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

TE D T oLiete 10T0LE [ Change [ Aadilion

NAME STINGONE, ROBERT 1.2 NANL

sTheeT aponess | 35250 SW 177 CT 18 STREFT ADDRESS

CITY-ST. 7P FLORIDA CITY FL 33034 LACTE-51- 7P

TITLE TJ vtrte 281 [ change  [C] Additon

NAME 29 NAME

STREET ADDRESS 7B STAEET ADDRESS

CITY-ST-2IP 2 AGIY-S1. 2P

TILE 1 BEiFTE 34 1AL T Change L) Addiion |

RAME 3 NAME

STREET ADDRESS 306 5TREET ADDRESS

CHTY-ST-2IP s CNy-§1-2IP

TILE TJ oreete A1LE [T change [ Addilion

NAME 4.2 NAM

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2iIP 44 CIIY-51-2iF

TME [T prarté 51 WLE [JChange  [] Addition

NAME 5.2 NAML

STREET ADDRESS 53 STHEET ADDRESS

CITY-SF-IP [ SAgqy-si-w

™ I eiieTe 61 1LE [JChange [T Addition

NAME §2 NAM[

STREET ADORESS £3 STREET ADDRISS

CITY-S1-21P - G4 CIY-$T-2IP

14. 1 do hereby cerify that the information supplied with this ling does not qualify for the exemption slaled in Sectian 119.07(3)(i), Florida Statutes. | further cerlify that the

report or supplemental annual report is tue and accurale and that my signalure shall have the same legal elfect as if iade under oath; that
4 ar trustee empowcered 10 executo this report as required by Chaplor 807, Florida Statules; and thal my name

\ ng.._ o (),')C_c—\

~a g CCNB

CR2E034 (9/96)



