FILE NOW: flLlNG FEE AFTER MAY 15T 1S $550.00 FILED
PF\‘OFIT

CORPORATION | LOMIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1098 uwasnéﬁij a(;yO(I;PCR)?iZT IONS S C Cretal'y Of State

DOCUMENT #  P9Q4000027773 (8)

1. Corporation Nare:

THE ORIGINAL TONY'S, INC.

IO A

Principal Place of Busitnse Ma-ling Addross
539 WASHINGTON AVENUE 35250 Sw 177 (T
LOT 189
HOMESTEAD FL 33030 FLORIDA CITY FL 33034 DG NOT WRITE IN THIS SPACE
us 3. Date Incorpoarated or Gualilied
S 04/11/1994
2. Principal Place ol Buniness 2a. Mailng Address 4. FEI Number Applied For
S S —1 650482057 Nat Applicable
ite, Apt. 4, @ Sute, Apt #, @ |
Suite. Ap © Ly e A ol §. Cerlificate of Stalus Desired 1 $8'75 Additional
Zl____ S ) 27] N Fae Regulred
City & State o Gy & State &, Election Campaign Financing $5.00 May Bo
2 o o 28 _ Trusl Fund Coniribulian Added 1o Fess
Zip  Country A Counlry 8. This corperalion owes or has paid the current year Intangible
. o 251 29J 3;1 Personal Properly Tax due June 30. Yos [JNo
9. Namp and Address of Current Reglstered Aganl - e 10._Name and Address of New Registered Agent
STINGONE, ROBERT 81| Mame
35250 Sw 177 cr 82| Sireel Address (P.O. Box Numiber is Not Acceptable)
LOT 189
FLORIDA CITY FL 33034 83
'B4] Cily 85| Zip Code
. FL

11, Pursuanl 16 the provisons of Seclions 647 0002 and 607 1?iou Florida Statutes, the above-named corparaban submits this statement for the purpose of changing its registered
pllice or registored agenl, or bhoth, i the State of 1 otida, Sue h (har\go was aitherized by ihe corporation's board of direclors. | hereby accept the appointment as regislered
ggent. 1 am familiar with and accept the ohhgations of, Scelion 607.0505, Florida Statutes

-
SIGNATURE ___

M‘ NS B e o g e e s e n|4|i\ (NOTL Regisiarsd Agonl signature mouired whon winstaing) - " hate =
12. (JI it lii- f’\h iz ( 'IOH‘ 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
[ [» J [T DELETe T [T Change [T Additon |2
HAME STINGONE, ROBERT 12 NAME §
STREET ADDRESS 35250 SW 177 CT 13 STREL | ADDRESS o
CITY-§1-2IP FLORIDA CITY FL 33034 1ACIY-ST-7P &
TITLE o [ DEtETe 21TILE : [T change LT Acdiiien | O
NAME 27 NAME
STREET ADDAI S5 2.3 SIRELE] ADDRESS
CiTY- ST- 2P 7 B 2.4 CITY-5T-2IP
TIE T T T baee 21 T0LE TJchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-81-2IP ) B 34 CITY-ST- 7P
e oo T T e S - [J Change ] Addition
NAME . 4.2 NAME
STREET ADDWESS 4.3 SIRLET ADDRESS
CITY-ST-2iP e 44 ITY-ST-2IP
TITLE o [7] DELETE 51 TTLE 1 Change 3 Addition
NAME .2 NAME r:JD "‘“ l | s .|:| 1 |"|
STREET ADDRESS 53 SIKEET ADGHESS =527 YT -mﬂl 1 A--T132
CITY-57- 7P ) o o 54.CY-§1-2P L g D [:_ B
TITLE C [T oflee B 1TI1LE [JChange L] Addii
NAME 6.2 NAME 0&
STREET ADDRESS 64 STRFLT ADDRESS } (\
CITY-§T-21P o o BALITY-ST-71P
14, | hareby certify thal the inforratn |pp||( I wlu Luss T \c; does nol qualdy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | futlher cerlity that the information

Pannual reporl s troe and acocuerate and that my signature shall have the same legal effect as if made under oath; thal | am an
o on bustoe empowered 16 execute this reporl as required by Chapter 607, Flovida Statutes; and that my name appears in
uncnlwilh £

N U-205 e Ty

ingicated on this annaal repost o suppilen
officer or director of the: corparaion o |t
Biock 17 or Block 13400 cheanged, o an ¢

O IAIATIIDE.



