2005 FOR PROFIT CORPORATION ~ FILED
. -~ ~ ANNUAL REPORT (AR) Apr 25,2005 8:00 am
DOCUMENT # P97000004507 ecretary of State

1. Entity Name
- 04-25-2005 90231 048 ***150.00
TONY'S RESTAURANT DISTRIBUTION SERVICES, INC.

Principal Place of Business Mailing Address
2200 GLADES ROAD 1198 N. DIXIE HWY
SUITE 1101 BOCA RATON FL 33432

BOCA RATON FL 33431

T e [T T MR HIA
TN 42 A [Tabt N MiLITARy TR

Suite, Apt. #, etc. Suite, Apt. #, etc. | 15t MOORE CR2E034 (10/04)

City.& State City & State 4. FEI Number Applied For

Q‘dbm ‘\-l F L_ MA R A T(D '\, F L—- 65-0727126 Not Applicable
%ﬁpaq 5; COUHEVJSH \-32%4_ 5 \ Coun& 5H 5. Certificate of Status Desired O g‘g'gg:‘i?:gm"al
6. Name and Address of Current Registered ﬂgent 7. Name and Address of New Registerad Agent
Name
ggo\{)AéﬁR‘g E’g gg ALSURIE _ Street Address (P.O. Box Number is Not Accepiable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o panted name o registelea agent and ttle i epphcabla {NOTE Regrsietad Agenl ignalure requnred when reinsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [CJ  Added to Fees

10, ) OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TTLE [Jchange ] Addition
NAME BOVA, ANTHONY NAME

STREET ADORESS | 2200 GLADES RD, SUITE 1101 STREET ADDRESS

CITY-ST-71P BOCA RATON FL 33431 CITY-ST-ZiP

HTLE D . O pelete TITLE [ Change ] Additicn
NAME BOVA, LAURIE NAME

STREET ADDRESS | 2200 GLADES RD, SUITE 1101 STREET ADDRESS

CITY-$T-21P BOCA RATON FL 33431 ] CITY-S1-2P

TILE O Delete FE. - . - [ change -3 Aadition
NAME -- ’ NANE

SIREET ADDRESS A ] - STREET ADDRESS

CY-ST-2P ‘ CITY-ST- 7P

TITLE . [ Delete TILE [J change ] Addition
NAME NAME

SIREET ADDRESS | . STREET ADDRESS

CIFY-Si-IP CIFY-ST-ZIP

THLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-5T-7P

TITLE - [ Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-2IP - CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an cfficer or director
of the corparatian or the receiver or trugtee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an Address, \I other like empowerad.

SIGNATURE: _4‘ | 1.




