™ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ?Mm "’-"i FLORDA DEFARTMENT OF STATE
CORPORATION ;ﬂf Sancra B Morlia,
< 8
ANMNUAL REPORT = ,‘j Secretary of State

DVISION GF CORPORATIONS

1996

DOCUMENT # P95000026803 (3)

1, Corporaton Name

ANTONIO'S KITGHEN, INC.

o ||IWIHIDIlllmIN“IIIIIIIIHII!"IIIIIIII\IIIIIIIIHIII\III}IIIIII

Principal Place of Business Mailing Address
315 GUS HIPP BLVD. 315 GUS HIPP BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
‘3. Dals mcorporale or Qualihed 3a. Dale of Last Report
2. Principal Place of Business 2a. Matl g Adkdress T T T T AT FE NGmber T Appled For |
2T| - - 726| R e o , (05‘0 (p OngJ-O Not Appkcable |
L Suite, Apt. 4, etc. | Suite Apto# et 8. Corthcate of Status Desifed l—_-l $8 75 Addihonat
22—| QTJ Fee Required:
City & State | City & State 6. Election Gampaign Finansing 0 $5.00 May Bs
23 28 S B Added 1o Fees
Zp | Courtry | & __ County 8. Trus corporaton has habitly for intangitile tax under s 199.032,
?4-! 2?' 29] 30| Foricla Statutes %Y&s Mo
777 5. Name and Address of Current Registered Agent [ " 10, Name and Address of New Registered Agent T
81| Name
SAHDNAS. NSTO 82! Stresl Address (P.O. Box Number ks Not Acceptable)

315 GUS HIPP BLVD.
ROCKLEDGE FL 32955 83

83 Gy 8
FL |

| Zip Code

11, Pursuant ta the provsions of Sectons 607.0502 ancl 607, 1208, Florda Statutes, the anove named corporation subimits s stalemant for the purpase of changing ils registered office
o registered agant, or both, in the State of Florda Such change was aosthanize<t by the corporalon s board of onectors. | hereny accept the appointinent as registered agent | am
farmitiar with, and accept the oblgations of, Sechan GO7 0605, Fiorida Statute:,

CR2ED34 (12/95)

SIGNATURE . :

Shigit e, B et gt el ey MOE Faip e § Aot 2 spe ey LAt
12, 15 AND DIE GOk B 13, o | ADDITIONS 'CHANGES TG OFFIGERS AND DIRECTORE 12|
TInF D N e . peme ' S O change  [J Adonen |
NAME SARDINAS, JUSTO 12 Namt
STREEF ADDRESS 315 GUS HIPP BLVD. 13 S°HEHT ADDRESS:
OS2 ROCKLEDGEFL 32855 Roaw S
TIILE O DeLeTe PRI [ Cnange [ Addtien
NAME 2 2 haML
STREFT ADDRESS 2V SIREFT AIYIRESS
CIy-8T- 21 SRV 5111 LY L . e e e e o
TIILE [ OELELE 310 [ Crarge ] Addition
NAME 32N
STREET ADDRESS 33 SIHEED ALTRESS
AREIRS L et e e SENLS ZE L e
TiTLE [] DELEIE 4 1TILF [ Ghange [ Addikan
rAMS 4280
STREET ADDAESS 43 SIREE ADURESS
Cily-ST-21P I 44Ty ST AF
TITLE [ DELETE S1TIF [] Charge [ Addilion
NAME 52 NAME
STREET ADDAESS 53 S1HEET ADORESS
CTY-ST- 2IF S 54CTY-SI-IP
TITLE [ DELETE 6 1TLE [ Crangs  [J Additon
NaME 62 hAME
STREET ADDAESS 63 SIHEET ADDFESS
CTY-ST- 2P EACHY-5-F

14. | dao hereby certi'y that the informat.an S‘Il_lpl\i‘:; wi il ting filing s ';{{lamanly fanwshed and does nol -5;_{4'51" y IfQE_t!\'c“(;izr'iw_ﬁl an 'sl—é'l;}'ﬂ in Section T@bﬂﬁﬁﬂ,"f"\o?uvdTa'ﬂS?l'érl-;ﬁéisiilifmThgf o
certify that the information indicated on this avwa’ report or supplemental annua report s e and acourate and that ny sionalare shall heave the same lega’ effect as if made under
oath; tha { am an officer or drector nf g oo @l or the receiver oo trgstes ennpregres] to @xecoto thas et as recpuired by Chapla 607, Floraa Stalutes; and that my name

appears in Block 12 or Blocw 13§ ant wiltr an ackless
L A F ”
SIGNATURE: A2 _ #07-65/-0554




