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FILE NOW: FILING FEE AFTER MAY 18T IS $650.00

FILED .

PROFIT N —rv LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrotary of State
1998

May 07 1998 8:00am
Secretary of State

CIVISION OF CORPORATIONS
DOCUMENT # ve21 37

(7)
PAPA TONY RESTAURANT, INC.

Principal Place of Businoss " Mailing Address

0

1068 LOTUS PKWY 1068 LOTUS PKWY
#821 821 )
ALTAMONTE BPRINGS Fi 3214 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE B
vl us 3. Dale Incorporated or Qualified
2. Principal Place: of Businoss N i “2a. Maling Address 4, FEI Number | _[Apphed For
7 e 2] 59-3151013 Nol Applicatic |
Suite. Apt ¥, etc Surle:, ApL #, €lc iti
P — i A 8. Cerlificale of Status Desired 0 $8'75 Additional
2 o ) gﬂ_ - . Foe Required
Ciy & State | Gty & State 8. Floclion Campaign Financing $5.00 may Bo
B — e e = 28| _ Trust Fund Contribution Added 1o Fees
Zip ~ Countiy A Country 8. This gorporation owes or has paid the cug?ear Intangible
m 25] . 29] 7777777 30 N Fersonal Property Tax due June 30. es  [lno B
0. Name snd Addfnu of Current Reglistered Agent 40. Name and Address of New Registered Agent ]
SAVASTANO, ANTHONY 81} Name
1088 LOTUS PKWY #821 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 ;
3
B4| City FL IBSI Zip Code

11. Pursuant to the provisions of Sections, HO7 D402 and GO7 1508, Flonda Stalutes, the above-namad corporation submits this statement far the purpase of changing its registered
office or registered agent, or both, 1 the: Stale of Fionda Such Lh*mgn was authorized by the corparation’s board of directars | hereby accept the appointment as registered

pgent. | am famikar wih, and arc ept (he obhganons of, Seclion 607.0505, Florida Statutes

SIGNATURE ___ e e e e e e e
Sigiatien Iyped o0 P e ol e e g e it gy At (NOTE Fogimstared Agent signatire raguired whar eingtatng) DATE —

12, T OIFICERS AND DIRECTORS 13. ADOITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN12 6

TILE PSTD OELeTe e [ |% Thange I Additon | 2

e SAVASTANO, ANTHONY o A w7k CHYL . g

steer sporess | 1086 LOTUS PKWY #5821 14 STREET ADDAESS ’4“7” 4 FA”?W"'I / St D\ﬁ Hotr2yvT %

Y- S1. 24P ALTAMONTE SPRINGS FLL 1A CIY-S1-2P __O Ruards Fu. =2 ? 27 g

TME T orceTe 21 WILE [Tchange [ Acdition O

HAME 22 NAME

STREET ADDRESS 23STREET ADDRESS

CITy-st-op 2 4Ciy-81-2p

e - - TOtae - favne [T Change Addition |

WAME 37 A

STREET ADDRESS 33 STREET ADDAESS

CITY-S§1-2p o S 34.CITY-5T-2IP

e Ohoeere Farme [ change™ ] Addition

NAME 4.2 NaME

STREET ADDRESS 43 SIREET ADDRESS

CRY-S1-21P 44 CITV-S)-2IP

Tms et T o N-D‘ DELETE 517MLE D Change D Addilion

HAME 52 NAME

STREET ADDRESS 53 STREE | ADDRESS

CITY-51- 20 e 540ITY-$1-21°

e T DrLete B1TM1LE [ change [T Addttion

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CiTy-581-2p e BALITY-§(- 2P

14. | heraby certify that the wasrmation wmﬂ-m will Tig hlmg does nol quality for the exemption stated in Section 119.07(3)()), Florda Statwles. 1 further certify that the informalion

indicaled on this antuglTepod or supbicriental ane
officer or duaclar of thft corporation of the recever
Block 12 or Black 13 )l changed. o off an alfye,

;

SIGNATURE: . Tt
SHINATURE AND TYPED OR PRINTELI NAME OF SIGHING OFFICER OR DIRECTOR

Al report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
1 rustee empowered 1o execute 1his roport as required by Chapter 607, Florida Statutes: and that my name appears in

/_g 6y el S99y

Daghene Phone # GOBTORS




