2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000076989 Jan 23,2006 08:00 AM
1. Enly Name Secretary of State
TONY’'S GROCERY, INC.
Principal Place of Business Mailing Address -
1345 NORTH GRANDVIEW STREET 1345 NORTH GRANDVIEW STREET
e A G
2. Prncipal Place of Business 2. Mailing Adaress
Suste, Apt. ¥, sic. - Suita, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State | Cily & Sae 4. FE! Numpber 59-3601262 |[ ﬁzfiif;
&p Country Zp Country 5. Ceriilicate of Status Desied [ feae;fq Addiional
§. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant“
Name
;rg‘llgHN,cISé’?HNGRANDVIEW STREE-I' Street Address (P.O. Box Number s Not Acceptabie) 7 o
MOUNT DORA FL 32757 :
City FL ] le_f}ode

8. The above named eniity submuls this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. 1 am familiar with, and accer
the obligations of reglstered agent. .

SIGNATURE

Signatire nped or pres nama of registernd agenl.mcr!' 1o aapbcal.'lé {NOTE Reguslored Agent sypnature required when renstabng) : ) DATE

T FILE NOWHT FEE 15 15000
- After May 1, 2006 Fee Will Be $550.00

8. Election Campaign Financing $5.00 ay &
Trust Fund Contribution,  [3 Added to Fees

Make Cheok Payable to Fiorida Deparirient of State

10, ~OFFICERS AND DIRECTORS | B ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

s D [ Delete T 3 Change Ak

NARE THRINH, LAP N HAKE

STREET ADDRESS | 1245 NORTH GRANDVIEW STREET STREET ADDRESS

try-sT-2P | MOUNT DORA FL 32757 CITY-gr- 27

e D [ petete e [ Change T Awit

NAME TRINH, DUNG KIM NAE

STREET ADDRESS | 1345 NORTH GRANDVIEW STREET STREET ADDRESS

CITY-ST- 2P MOUNT DORA FL 32757 CITY-S7- 71

L i [Jnajete . 4 72 _ . TS99 - T 1Change ] Addin
N Ce e e e e ey e

- o 0172606 -80025-019 150,100

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CiTy-57- 7P

TLE O Geiete THE [ Change i,

NAME NAME

SYRECT ADDAESS STAFET ADORESS

CHTY-$T-1P Cry-5i-2P

TmE T beete e Ol Change  J A

NAME NAME

STREET ADDRESS STREET ADDRESS

ey -§1- 27 £ATY - 5T- 7P

e 3 pete TiTLg Clcharge [ a4ue

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP Ciry-g1-2IP

12. | hereby certily that the ntormation sfipplied wifh this filing does not gquably for the exemptions contained in Section 118, Floride Statules. | further certify thas the information
indicated on this rgpeg] or suppiemefital jeport sjirue and accurafe and that my signaiure shali have the same lagal effect as if made unger oath, that | am an officer ar diredic
of the corparati T P powered to execlile this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or # £-with ali other like empowered.

SIGNATUR __— Dl/ (9 /5@ (BE3836

oad Cayvma Phone 4




