2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

BCLLEEU

DOCUMENT #

1. Entity Name

P97000004507

TONY'S RESTAURANT DISTRIBUTION SERVICES, INC.

ecretary of State

04-03-2003 90166 019 ***150.00

Pringipal Place of Business
2200 GLADES ROAD

SUITE 1101

BOCA RATON FL 33431

Mailing Address

2200 GLADES ROAD
SUITE 1101

BOCA RATON FL 3343

2. Principal Place of Business

3. Mailing Address

iag ~J

0 A

Dix (e Hwd

Suite, Apt. #, etc.

Suite, Apt. #, etc, ‘

] CHECK HERE IF MAKING CHANGES

City & State ity & State e 4. FEI Number Applied For
&&) 0{ 7‘7)/\ Fl - 65-0?2-”26 Not Applicable
cip Country Country 5. Certificate of Status Desired O 58'75 Additional
3 8“{ 3 2— Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name
5 S
BOVA' ONY LAURIE Sireet Address (P.O. Box Number is Mot Acceptable)
2200 GLADES ROAD ~
BOCA RATON FL 334314_
‘ -; City FL Zip Code

the obligations of reglstered agent

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable.

(NOTE: Registered Agenl signature raquired when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete e [ change [ Addition | &
NAME BOVA, ANTHONY NAME S
streer anoress | 2200 GLADES RD, SUITE 1101 STREET ADDRESS g
orv-si-ze | BOCA RATON FL 33431 CITY-ST-2IP 2
TMLE D [ Detete TITLE DOl change [ Addition &
NAME BOVA, LAURIE NAME ©
STREET ADDRESS | 2200 GLADES RD, SUITE 1101 STREET ADDRESS
env-st-ze | BOCA RATON FL 33431 g omvosrze
TILE O Delete TITLE [Othange [ Addition
NAME - NAME . - : .- e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-21IP
THLE 1 Detete TLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa-saport is trug and accu and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver or indstge empowgted to exefutesthis report as required by Chapter 607, Fiarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with other fi r 5
- GUIRED \aﬂ 03 S61 HA2-5%8S
SIGNATURE: SIGNATURE ANBTYPED OR PRINTED NAME OF S‘G“%HCER OR DIRECTOR Da“‘ma;%"e ¢




