2004 FOR PROFIT CORPORATION -

- . ANNUAL REPORT (AR) FILED

DOCUMENT # P99000076989 Feb 21 ’ 2004 08:00 AM
1. Enty Narme Secretary of State
TONY'S GROCERY, INC.
Prnncipal Place of Business #aiting Address -
1345 NORTH GRANDYIEW STREET 1345 NOATH GRANDVIEW STREE'
MOUNT DORA FL 32757 MOUNT DORA FL 32757
. Ponopat Place of Business 3. Making Address 1 W!u Qﬂ tlm !]m “ﬂ‘ "m m‘m‘ ﬂm ‘m’ m}l Wm g M
Suita, Apt. &, ete. Sutte. Apt. #, elc. WOORE CRHEE034 {11/03)
City & Staie City & Stale 4, FEI Number Applied For
59-3601262 Not Applicable
zp Country 2 Couniry 5. Cadificate of Slatus Deglred 4 gg;;fq lf#:ciiﬁanai
. Name and Address of Current Registored Agent 7. Name &nd Address of New Reglstered Agent -
hName :
{ggéH&ég-?HNGH AWEW SmEET Sireat Address {(P.0. Box Murnber?s Mot Acceplabla)
MOLUNT DORA FL 32757
City FL I Zip Code

8. Ths above named entity submils ths stalerment for the purpuse of changmg 48 registered office or regislered agent, or bath, in the State of Florida. | am famifiar with, and accep!
the obhgatans of registered agent.

SIGNATURE -

Sigrnats. yped Of prniet pame of regrstivad 850M end s 4 apphcable TNOTE Rogsiaes Agent signaiie requiad when (6insiabag) DATE el

FILE NOW!! FEE IS $150.00. : 9. Election Campaign Financing 35_0() E‘!éy 85
After May 1, 2004.Fee will be $550.00. . . Yeust Fund Contribution, 3  AddedioFess

Make Check Payable to Florida Department of State -
10. OFFCERS AND DIRECTORS 11, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 1t
TRE o O oolete e [ Chnge [ Addition
RAME TREINH, LAPN - e HORnnEns:as 0
SIREET ADDRESS | 1345 NORTH GRANDVIEW STREET STREET ADDRESS N2/ 23/04-80043-014 150.00
omy-sT-ne | MOUNT DORA FL 32757 CAFY-§T- 2P "
ARE D ] belete HILE [ change [ Addition
A TRINH, DUNG KM ’ ' BAME
SIREET ADOFESS | 1345 NORTH GRANDVIEW STREET STREET ADDIESS
CITY-5E-2F MOUNT DORA FL 32757 £ITy-3§-2P
TRE O cetete hE ehange [ Addition
HAME NAME
STREST MDRESS STARET MODDESS
&iTY-ST-2P LY-57-2F
RitE 13 Detete itk TCithange T3 Addilion
MAME HAME
STRLE] ADDRESS STHEEY S00PESS
Ty -ST-2 LY -5T- 2P
e 7 b i JCnange 3 hddition
NARL J NARIE
STRECT ADDRESS STREET ADDRESS
oify-g1- 27 CHY-ST-2P
THE {7 peiete IWE [ Change [0 Addlion
NAME NAME
STREET ADDRFSS STREET ADDRESS B
QY-S5 2P CIFY-S1-2P

12. 1 hersby certify that the infosmation suppl
indicated on this repen 8 sopglamenial

for the exemption stated in Section 1 190?53’](?}?9@7@& Statutes 1 further cectify that the infarmalion
accurate ang-hal my signature shall have the same legal elleci as if made under cath. thal | am en officer or o
M% report as required by Chapler 607, Floritia Statules; and that my name appsars in Biock 10 or Blagk 1157

e ot rovmemecms.

el AT bRy RYEED 9 ETNTED KAME DOF SIEWANG OFETCER 080 TR ECTOR Thte Cravms Phona




