~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
‘, i‘«.%‘ FLORIDA DEPARTMENT OF STATE M ay O 2 1 9 9 7 8 O O am

T PROFIT
Sandra B. Mortham

CORPQORATION (N
1997 '\;; D|V|S|§:Ccr;wcn<f):f:;::T|oNs ' Secretary Of State

ANNUAL REPORT

'DOCUMENT # V62137 (7)

. Corporaton Mame

PAPA TONY RESTAURANT, INC.

mﬁr ncipnl Place of Bu::n 1055 Mailing Address ’ ‘ ul"l““l I“II "I|| ||I|I “I“ |m IM Ill“ |||ﬂ |uu Ilm IMIII‘

541 EAST HIGHWAY 434 878 CHOKECHERRY DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 52700-5130
‘3. Date Incorparated or Qualified | 3a. Date of Last Report
o 09/04/1992 04/25/1996
2. Principal Maco ol Businoss ’"?a. Mailing Address 4. FEI Nurmber Applied For
21] 1068 LOTUS PRWY . [26] 1068 LOTUS PRWY 59-3151013 gL o oricane
[ Bume, Apt # el | Suite, Apt. #, etc. N ) .75 Additional
221 #82 17' B Zﬂ # 821 §. Certificate of Status Desired O Feo Required
L Caly & State | City & State 8. Election Campalgn Financing $5.00 May Bo
grﬂ ALTAMONTE SPRINGS,. FL .-..Mﬂ_.gﬂ.ALTAMDNTF SPRINGS.—FL Trust Fund Contribution a Added to Fees
o OE T Country o ountry 8. This corporation has liability for intangible tax under s. 199.032,
[_2_4_] 32714 2ﬂ USA [29] 32714 m CA Florida Statutes [3dves [INo
| 9, Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
SAVASTANO, ANTHONY B1 R%”&?H
—876-CHOKEGHERRY DRIVE — 82| Sireet Address (P.O. Box Number 5 Not Accepiabi}
——WINTER-BPRINGS FL 32708 — : 1068 LOTUS PKWY {821
' 3
84| City 85| Zip Code
ALTAMONTE SPRINGS FL | 32714

Fi"ff Pursuant fo the prowisions ol Seffyns G07, 0502 and 607, 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purposs of changing its regislered
olfice or fogstercd agh y in the: Stale of Flonida, Such change was authorized by the corporation's board of directors. | hereby accapt the appainiment as registered

agenl | gmitamulg 2hwlopl 1he objigations of, Saction 607.0505, Fiorlda Statutes.
- ANTHONY SAVASTANO 4~22-97

SIGNATUKRE ™S o Vil o -
o Shgpture, typod o py e-s:i.»d agont and Ll of apphiciabie {NOTE: Ragitlerag Agenlmalure requiredd when relnstaling) DATE
2. GFRICE(S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl PSTD [_] orieTe LITHLE Bl Change  [_J Addition 3
HAMF SAVASTANO, ANTH 1.2NAME ANTHONY SAVASTANO §
snee onaess | 8768 CHOKECHERRY nsweeiaoness | 1068 LOTUS PKWY #821 g
L crrste | WINTER SPRINGS FL 32708 14 CITY- §1-21P ALTAMONTE SPRINGS, FL 32714 &
e o [T DELETE 21TLE _ [T change L] Asgiion | O
han 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - §1- 75 2. 4 CITY - 5T-2IP - . .
BT T A F DFLETE A1 TTLE [CJChange [ ] Additian
HiAML 3.2 NAME
SIREE 1 ADDRESS 3 STREET ADDAESS
ory-seae 4o 34, CY-SI-2f
MF 1 GELETE 41 TLE , [Tchange ] Additien
MAME 4.2 NAME
SIKERT ADDRESS 4.3 STREET ADDRESS
COY-57 71 44 CiTY-5T-2IP
T |R G 51TMLE L] Change T Addition
N 5.2 NAME
STREL) ADPR: 53 STREET ADDRESS
Ty -51- 21 N e 54 GiTY-$1-21P
T - T DECETE 61TITLE TTcnange [ addition
HNAMF 6.2 NAME
STRFEL ADORERS 6.3 STREET ADDRESS
Gty ST 6.4 CITY - §T-2IP

14, 1 do nerotey cerlify ihat [ho infarmalion supplicd with this filing doses not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statuies, | further certify that the
information indcated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under vath; that

Lam an ofl.cor or direcysT ol 1 or the recelver or trustes empowered to execute this report ag required by Chapter 607, Florida Stattes; and that my name
appears in Block 12 of Block4 k¢, or on an attachment with an address
SIGNATURE: \A7

waat R
ot ‘;,m;f;;“ ANTHONY SAVASTANQ . 4=22-97 _407=2025469.



