FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

+ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOéUMENT#

. Corporation Nome

TONY'S TACOS, INC.

P95000044265 (3)

Prrircipsal Prace ol Busingss

207 DUNLAWTON AVE.
PORT ORANGE FL 32127

Mailing Addross

207 DUNLAWTON AVE.
PORT ORANGE FL 321274407

FILED
May 09 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualified

3a. Date of Last Repor

07/30/1996

06/08/1995

g Prindipal T |re ol Business 2a, Maling Addre q 4, FEI Number Applied For
?" ?’O 1 ‘»A AV& 2_5| 2—0-7 b“NI«W [- 59"3318293 Not Applicable
"mt f\nlwclc Suchl#elo
e P . Certificate of Status Desired O $8'75 Add.itional
Fee Required
8. Election Campaign Finansing $5.00 May Be

2] ?v 2T ORMSE L - ﬂ’?éﬁi"OEM FL.

Trust Fund Contribution Addad to Fees

8.

This corporation has liability for intangible tax under s. 199.032,
Florida Statutes es [ ]No

10,

Name and Address of New Reglstered Agent

Name 5 AME-

Streel Address (P.0O. Box Number is Not Acceplable)

(,.Uurﬂfy opntr
0520\ 1w Vo lusid 32127 e Volusin
8. Name and Address 0' Current Feglstered Agent
BRIONES, RAUL 81
207 DUNLAWTON AVENUE B2
PORT ORANGE FL 32127 -
B4 City

85| Zip Code

FL

n.
SHlice: ar registered ag
agont Taad familar with, ancd accept the obligatons of, Section 607

SAME

S e W v Hae

5, Flori aStalu1s -

SIGNATURI

S e b

Faes uand 1 the provisons of Sections 6070502 and G07 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or beth. in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad

. sl el -
(NOTE Rogistered Agent sgnature requned when reinstating )

DATE

12. 1S AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PST LI DEcETE
BRIONES, RAUL
207 DUNLAWTON AVENUE

PORT ORANGE F.

14 TITLE

1.2 NAME

1.3 STHEET ADDRESS
14 CITY-ST-2iP

Ik
(LN
WIREE D BDDE: NS

Jeleskae

SAME

[T changs T Audilion

[T DEcETE 2.4 THLE
22 NAME
23 STREET ADDRESS

2 4CITY-81-2F

yIIE: ¥
e, SVAHN, ROBERT R
207 DUNLAWTON AVE

wivsi a0 | PORT ORANGE FL

SIRER D AfHRe o

SAME

CR2E034 (9/96)

I crange [T Addilion

I ' | E

hAN:

3.3 TILE

3.2 NAME

3.3 SIREET AODRESS
34 CiTY-S1-7P

SIREE D AT s

R

[T change T Addilion

] pELETE 41 TITLE
4.2 NAME
43 STAEET ADDRESS

4.4 CITY-5T-21P

Telit
A

SIREED ADL
| LTy s ap

[T Change — 1] Addition

Tiaf T pecETE 59 TILE
5.2 NAME
53 STREET ADDRESS

54 CTY-8T- 7iP

[
SERPED AR5

Ly 81 ap

[T enange [T Addition

I | M ss B.5 TALE
£.2 NAME
.3 STHEET ADDRESS

B4 CITY-ST-2P

1
SHFLY ALz
JETEETAR

[Jcrange T[] Addition

ety that the infarrmalion supplicd wilh 1his hiing daes nat qualify

|rIH

ars i Black 12 or Blogk

SIGNATUHE

3t chiar 1 atlachment with an address

'y or the exenplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
errmahon indiates on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effact as if made under oath; that
an officer or d reclon of the corporatien or the receiver or trusies empaowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

 Brager RS VT 42997 9l faep-y456

SIGHATURE ANC Y\’F‘CID Off PAINTED MAME OF BIGNING OFFICER OR DIRECTOR

Dinte Daytirne Fnane &



