FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED

PROFIT CG b
) ’ ¥ N FLORIDA DEPARTMENT OF STATE 9 9 8 . O O
CORPORATION -7} Sandra B. Mortham ADI‘ 25 1997 8:00am
ANNUAL REPORT hrar W) Secretary of State
1997 Nle DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # P94000063834 (3)
TONY H. ENTERPRISES, INC.
24 SW 26 AVE 241 BW 26 AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333121345
3. Date Incorporated or Qualified 3n. Date of Last Report
1 Prircipal Flace of Businoss 2a. Mailing Address 4. FEI Number Appliad For
2 25) 650525251 Not Applicable
Suiter, Apt #, ete Suite, Apt ¥, R i
uz‘gull't ! m ;\ ulie, Ant. W, ete 5. Certificate of Status Desired ) s'i';sn:;ji:;nm
| Gy&Stae Gily & Stato 6. Elaction Cempaign Financing $5.00 May Bo
23] _ o 28] " Trust Fund Contribution Added to Feos
s | Country L dip Courntry 8. This corporation has liability for infangible tax under 8. 199.032,
2 I e 25] 2?' 5] Florida Statutes %Y&s ke
R Name and Address ot Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARRIOTT, TONY 81| Name
241 SW 26 AVE B2| Street Address i
(P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33312
83
B4 City FL 85! Zip Code

T4, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abuve-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent [arm familiar with. and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

it typed of prted name of iegisioed sgent aod e | applicabi (HOTE: Rupistered Agenl signature required when renstating) DATE .
12, , T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD T oecere 11 TTLE I Change 1] Aodilion
Hakt HARRIOTT. TONY 1.2 NAME
STREE T ADDRESS 241 sw 26 AVE .3 STAEET ADDRESS
| crvsr v | FT LAUDERDALE FL 33312 ATV 5720
HIF ] ECETE 21 TLE - o L Change [ Aodition
HAM: 22 NAME :
STAEEY ADDRE S 23 S5TAFET ADDRESS
| ovseae | L 2 ACTY-ST-2P
e [ 1 DecETE 31 TE [ Change 1] Addifion
AN 37 NAME ‘
STHE: T ADDRESS 33 STREEY ADDRESS
st e 34.LrY-§1-2P
A 17 DELETE L1TIHE [ Change L] Addifion
HAMI 4.2 NME
SINELT ADIRISS 43 STREET ADDRESS
__(‘;7!71‘[’”757!7-7'(3*': 7 o B 44 GHY-ST-24P
TnF T DELETE 51 TiTE [ Thange L] Addition
HAM 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
L owst e | , 5401Y-§1-21P
TITLE () DELETE 617TIMLE J change L] Addition
HAM 6. NAME
STHEE T ADDKE S5 6.3 STREET ADDRESS
LTy -51 - 26 640I1Y-51-7

14. | do herehy cerlify that the mformation supplied wilth this filing does not qualfy for the exemption stated in Section 118.07(3){i), Fiorida Statutes. 1 further certify that the
irfonmation indicated onthis annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oificer or direclor ol the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _— TonN  HadbiorT ¥-o0- 97

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER G DIRECTOR Dale: Daytray Prone §

CRZE034 (9/96)



