PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Martham
ANNUAL REPORT | hiEY Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # P95000057409 (1)

1, Corporation Name

ARJAY TONY, INC.

10

Principal Place of Business . Mailing Address
7607 W TROPICANA STREETY 7607 W TROPICANA STREET
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/25/1995
2. Principal Place of Business 2a. Mailing Address - 4. FEt Number Appliod For
n] Q20 Tshwsot S o] 950 T S £5 059544y ot Applcate
Guite, ApL. #, etc. Suite, Apt. #, stc. 5. Certificate of Status Desred O $8.75 Additional
Eﬂ ' Fee Reguired

6. Election Carnpaign Financing $5.00 mMay Be

22
B City & State City & Slate
23' {’g / ({WOOD4 ﬁ( : _231 ffﬂ[@ﬂ)ﬁ(ﬂ) F [ . Trust Fund Contribution o Added to Fees

Zip Country Z Country 8. This corporation has liability for intangible tax under s 192.032,
33019 [l Llaosed 1w 3301 T (w0 flswaab | fomsee O Do
8. Name and Address of Current Ragisterad Agent 10, Name and Address of New Registered Agent

81| Name

HALLERAN, ROBERT B 82| Biroot Address (P.0. Box Nurnber i5 Not Accopiabie]

1250 E HALLANDALE BEACH BLVD SUITE 91

HALLANDALE FL 33009 &
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607 05085, Florida Statutes.

SIGNATURE:

SIGNATURE e e s e s =
Slgnature. typed or printed name of registered agent and titie f applicable (NOTE: Regislered Agent signature required when nenstalmngh DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [ DELETE 11TTLE {1 Change [ Addition
HAME FILOSA, ANTONIO 1.2 NAME
STREET ADDRESS 7607 W TROPICANA STREET 13 57REET ADDRESS
CiTY-$1-21P MIRAMAR FL 33023 14CITY-5T-2P
TITLE [T DELETE 2 1TME [ Change ] Addilion
NAME 22 NAME
SIREET ADDRESS 23 SREET ADDRESS
CITY-ST-2IP 24 CIY-§T-2P
TITLE [ DELETE 3 1TME : [ Change [ Addition
NAME 32 NAME
STREEY ADDRESS 33, STREET ADDRESS
CITY-ST-2IF 340ITY-51-21P
TITLE [ DELETE 41TI0LE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 440TY-§T-2P
TITLE O] DELETE 5 1 TITLE [ Change [ Addit:on
NAME 5.2 NAME
STREET ADDIRESS 5.3 8"REET ADDRESS
CITY-5T-2F 54 011Y- §T- 21
TIME 7] DELETE 6 1TILE [3 Change ] Addition
RAME 6.2 NAME
STREET ADORESS 5.357REET ADDRESS
CITY-S1-2P B4 CTY-8T-ZIP
14. 1 do hereby certify that the information supplied with this fiing is volyatarity furnished and does not qualify for the examption stated in tion 119.07(3)k), Florida Statutes. | further

have the same legal effect as if made under

this annual reper or supplgfnental annual report is true and accurate and that my signature
ter 607 Florida Statules; gnd thal my name

ver or trustee empowered 1o execute this report as required by Ch

/ Vo1/94 9295172

) |’¢(ME OF BIGNING OFFICER DR DIRECTOR // Data /

certify that the information indicated f
oath; that | arm an officer or directorf the corporation or the
appoars in Block 12 or Block 13 fiXhanged, or on an attachm

CR2E034 (12/95)




