PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sanara B Mortham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAPA TONY RESTAURANT, INC.

(7)

Princizal Piace of Business

541 EAST HIGHWAY 434
WINTER SPRINGS FL 32708

AT BOCA AR

3a. Date of Last Report

04/27/1995

M 1ling Address

876 CHOKECHERRY DRIVE
WINTER SPRINGS FL 32708-5130

3. Date Incor];:orated ar Quakfed

09/04/1992

2. Principal Place of Business o jz:ai Mailng Address | 4. FEV Numbe Applied For
2 26 593151013 Not Applicalic
- — ﬁ ”
Suite, Ap!. #, etc — Suite ApL #, e1c 5. Certihcate of Status Desired a $8'75 Adqnllonal
’E{ _ 27 Fee Required
Ciy & State - City & State 6. Flection Campaign Financing O $5_00 May Ba
El 28] Trust Fund Contnbution Added to Fess
_Ip Country 2ip ___ Counley 8. This corporation has liabillly for intangiole tax under s 199.032,
|24] |25] 28] 30) Florida Satutes Kl ves DINo
g. Name and Address of Curreni Registered Agent - T 10. Name and Address of New Registered Agent
B1| Narne
SAVASTANO' A‘NT HONY 82| Street Adkress (2.0, Box Number is Mot Acceptable)
876 CHOKECHERRY DRIVE —
WINTER SPRINGS FL 32708 B3
84| City ) FL 85| Zp Codo

11. Pursuant 1o the pravisions of Secticl

tamiliar with, and accept ihe obligat

e B07.0607 and 607, 1508, Flonoa Statutes, e above -named coporation submits this statement for the purpose of changing its registered office

or registerad agent, or bath, mibo State of Florla, Such change wis autnorized by the corporation’s bowrd of drectors | hereby ancept the gppoitment as registered agent. | am

ons of, Section 6070508, Florida Statutes,

SIGNATURE __ . . . I . - R [ _ e _ -
Signatre. typad or pnted nan g 0 reritired gt A el Wb apph e E R atorsd A b Sufidhure R jotmd e Aty DA™

12. OFFICERS AND DiF_%_FCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE rolD I DELETE IR 3 Change ] Addilion

HAME SAVASTANO, ANTHONY 1.2 NAME

STREET ADDRESS 876 CHOKECHERRY DRIVE 1.3 GTREET ADDRESS

CIY-ST-217 MNTER SPR‘NGS FL 32708 14 Ci1Y-51-21P .

Tk [] DELETE 21TML [ Change  [] Addition

NAME 22 NARIE

STREET ADDRESS 23 SIREET ADIRESS

CITY-ST-2IP ) 2400Tr-5-2p 3

TiTLE [ DELETE 3t BILE [ Crarge  [] Addition

HAME 37 NAME

STREET ANDRESS 33 SIRELT ADDRESS

Cy-ST-21P B JALITY-S1-2IF .

TINE [} DELETE 4 1TITE [ Chawge ] Addition

NARE 42 NANE

STREET ADDRESS 43 STKELT ADDRESS

CIT¥-51- 2P 44017Y 582

TTLE [ DELETE 5 1HILE [ Changz [ Addition

NAME 5 7 NAME

STREET ADDRESS 53 STHEF T ADDRESS

CITY-S5T-2IP R 5400V -S1-2IF }

e ] DELETE € 1TITF (] Crange  [7] Addition

NAME 62 NAME

STREET ADDRESS 63 STRELT ARDAESS

Ly -§1-2F G4CITY-5T-7P

certify that the information inds
oath: that | am an offrser or g
appears in Block 12 or BI

SIGNATURE: .

14. | do hereby certify that the informai
ed on

RE AND TYPED DA PRINTER N

raanpied vith this rg is volunlarly furmished and does not qualify for the exemplion stated in Section 119 O7(%IK). Florida Stalutes. | further
ie annual repdrt or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
or the recaiver or trustee empowered 1o execute 1h's repart as requrred by Chapter 807, Ficrda Statutes: and that my name

with an add(esig . ({la ?>
#4996 ILT-EG43

¥ OF SIGNING DFFICER OR DIRECTOA “ Prwsi

CR2E034 (12/95}




