SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) [ o ,
" PROFIT LT FLORIDA DEPARTMENT OF S1ATE ;
CORPORATION A _- %ﬁ:‘\! Sandra B Mortham ;
ANNUAL REPORT B e 1? Secserary of State
1996 \'Q% - B DIVISION OF CORPORATIONS : " o It

DOCUMENT # 646782

t. Corporation Namg

ANTONIA'S RESTAURANT, INC.

P TT A
A G i

(3) k" Py . N i
B i

MR

3a. Dale of Last Repart

Principal Place of Business Mailing Address

615 DUVAL STREET
KEY WEST FL 33040

615 DUVAL STREET
KEY WEST FL 30040

3. Date lncorporatod or Quahifiad

11/30/1979 01/31/1995 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number pplied f or
r— ———
2 26 59-1958%3 Not Applcable
Suite, Apl # etc Suite, Apt #, etc, iti
' P - I » §. Certificate of Status Desirad D $8'75 Adqmonal
E;I m ! Fee Required ]
City & State Crty & State 6. Election Campaign Financing D $5.00 may Be
E] . T ?81 Trust Fund Contribution Addedto Fees L
Zip [ Counlry | Zp ~ Country 8. This carporation has habiity for intanginle taw under s 189,032, -
24] 25 29 30] Florida Stalutes Yes [Z?'No
. 9. Name and Address of Gurrent Registered Apent 10. Mzme and Address of New Registered Agent
81| Name
BERTO, ANTONIA
615 DUVAL STREET B2( Strect Address (P.O. Box Number s Not Acceplable)
KEY WEST FL 33040 5 ]
84| City FL 55| Zip Code

. Pursuant 1o the pravisions of Seclions 607 0502 and B07. 1508, Florda SIalgies, 1o ahove-nams:] €orporahion submits this staremen’ or he purpose of changing iLs regiir g
oftice or registerad agenl, or bath, i the Statn of Fonda Such change was aulbiorized by the corporation’s boasd of directors | hereby aceept the agponimen! as regsterad

agent. § am fgmiligrayith, and accept the obhigahons of, Saction 607.0505. Florida Statutes
-
dopsie. Bedo LS .. _8j209L

1

SIGNATURE i 2 . o) o e )
Slgnatare teped of proted name of regearered ageat & d tte o sk anle NE e pstered Ages s, ae SEIrEd wE ettt oy LA
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TITE P [ Decete LITNIRE [ Crange [ awiitan | &
HAME BERTO, ANTONIA 12 NAME 3
STREET ADDRESS 815 DUVAL ST 13 STREET ADDFESS &
Yo v, o, . P
CITY-ST-2P KEY WEST FL 14CITY-51-2IP T A T T o A Y TRy &
TIE 1] R 21TILE ! L charge [T Addaan |O
NAME SMITH, PHILLIP 22 NAME oy e
STREET ADORESS 615 DUVAL ST 3 3 STREET ADORESS
LTy -$1. 7P KEY WEST FL e 24C1Y-51-2IP
TME 1 ,& DELETE 3TTILE
NAME SALVADORE, CLAUDIA 37 NAME =
STREET ADDRESS 615 DUVAL ST 33STREET ADORESS
CITY-S1-2 KEY WEST FL 34 CHY ST 21
TITLE [ pecere PRRT: [T Crangs [ ] Addian
NAME 4 2HAME
STREET ADDRESS 438TREN ADDRESS
CHY-8T-21F 34CIY-51-2F
it [T oecere 51TITLE LT crange [ saditin
N 57 N
SPRET AL JRESS 53 STREET ADDRESS
Y -ST- 2P 5 40ITY-5T- 2P L
me . [T oecete 81 TIILE LT Crangs T T Addton
M g 62 NAME Vs . '
STREET A" DRESS 63 STREET ADDRESS l/} . &/{ Y t/(,' _
CiY-5 -2 BACIY-ST-2F /’// '[7' :
5. 51 . s

14. 1 do hereby certify that

the informalion suppled with this flng s voluntarily

furnished and does not qual fy for the e-xem;iwr_m stated in Secton 119 Q7(3)(k), Flornda Statatas |

further certify thal the
made undaroath tha! | am an o'hicer or drectar of

-

nlocrmation indicated on this annua’ repolt or supplemantal annual report s true and accurate an

o thal my signature shall have the same leqat effoct as

the: carporation ar the receiver of trustea ermpowered to gxecule

thal my name appears in Block 12 or Block 17 if changed, or on an atlachmenl with an address

SIGNATURE: . MdoAuQ.  Redo
L IGRATURE AND TYPED OR PRINTED NA F BiGNING OFFICER OA DIRECTOR

thus report as eequaires by Chapler 617 Flonida Statutes and

Sfofae s

Liais




