FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoraToN AR ICTRAmn s May 13 1998 8:00am

ﬁHSnmlr- B. Mortham
ANNUAL REPORT

1998 Secretary of State

DIVISION OF CORPQRATICNS
DOCUMENT # (3)

ANTONIA'S RESTAURANT, INC.

1 AT G

Principal Place of Business Mailing Address
615 DUVAL STREET 615 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
0O NOT WRITE (N THS SPACE
3. Date Incorporated or Gualified
. 11/30/1979
2. Pringipal Placa of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
m ;i-l 59-19&8963 Not Applicable
Sulte, Apt. ¥, elc. Suile, Apl. #, elc. ith
P P 5. Cerlilicate of Status Desirad O $8.75 Addtional
22] 27 Fee Required
City & State | Cny & Suate 6. Election Campaign Financing $5.00 may Bo
?S_I 2ﬂ Trust Fund Conlribution [ Added to Faes
Zip Country _dp Country 8. This corporation owes or has paid tha curregfl year Intangible
m E] 29} 30 Personal Property Tax due June 30. Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
BERTO, ANTONIA 81} Name
815 DUVAL STREET 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| Ciy FL 85| Zip Coda
11, Pureuani 1o the provisions of Soclions 607 0402 and 607, 1608, Florida Stalutes, the above-namod corporalion submits This statement for 1ha purpase of changing Its regislerad

office or rogistered agenil, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Seclion G07.0505, Florida Statutes.

SIGNATURE e e e e .

Stgnature, typed or prinfed amie af negestend agin ard Tt il appheabke INOTE Regsterad Agent signature requirad when reinstating) DATE p
12 OF HCF HS AND DIRFCTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 g
e P [T oELere 11 TIILE [T change [T Addition | 2
NAME BERTOQ, ANTONIA 1.2 NAME §
STREET ADDRESS 615 DUVAL ST 1.3 STREET ADDRESS o
Y- 5T.20p KEY WEST FL 14 CHTY-5T-1IP &
e v T DELETE 21T0LE [Tchenge ] Addition |G
NAME SMITH, PHILLIP 2.2 NAME
STREET ADDRESS 815 DUVAL ST 23 STREET ADDRESS
CTY-ST-20 KEY WEST FL - 2 4CIY-S1-2P
TITLE ] DELETE 31TIMLE [ change T Addition
HAME 9.2 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-S1- 2P 34.CITY-81- 7P
TITLE ] peLere 41TITLE [J cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-29
TIE ] DEAETE 51 THLE [l change [ ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET AGDRESS
Cy-$1- 21 54GIY-ST. 7P
TITLE [T DELETE 5.1 TILE [ I Change  [J Addition
NAME ' 6.2 NAMF
STREET ADORESS | - §.3 STREET ADDRESS
CITY-§T-21P : 6.4 CITY-5T- 2P
14, 1 hereby cerlity that the information supphcd wih this Liling does not qualify lor the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 further certify that tha information

indicatad on this annual report or supplemental annual reporhis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporation of the recever or frusiee empowerad to execute this feporl as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 il changed, or on an attachrent with an addrass.

CIAMATIIDE. ir)l lf}_\ Nt o &@L;UO’ 4’// /@9




