2003-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT # K36013

A & A RESTAURANTS, INC,

» Principal Place of Business Malling Address

1 WEST PLANT 14152 COUNTRY ESTATE DR
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787
Us

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc.

FILED

Apr 25,2003 8:00 am

4 ecretary of State

04-11-2003 90136 014 ***150.00

- (M WA

O CHECK HERE IF MAXING CHANGES

City 8 State City & State 4, FEI Number 59_29 1 199 Applied For
1 Not Applicable
Zip Country Zip Couniry - ! $8.75 Additiona
8. Certificate of Status Desired O Foo Required
6...Nama and Address of Curcent Regiatared-Agent - . e - 7. Name and Address of New Reglsterod Agent
- Nama e , -
GONC/ LVES‘ ANTONIO Street Address (P.O. Box Number is Not Acceptable)
7 SOUTH DILLARD STREET
WINTER GARDEN FL 32787

City

FL l Zip Code

the obligations of registered agent.

8. The above namad enlity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am famillar with, and accept

Y-8-23

SIGNATURE de] P d
Signature, typed or pmudn-moumghwmd agent and bile 1 applicat:'s. (NOTE. Agent gl whan )
FILE NOWIl fEE 1S $150.00 9, Election Campaign Financing $5.00 May B
After May 1, 2003 ch will b9:$550.p 0 Trust Fund Contribnution, Added 1 Fees
Make Enheck Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DPS _ T Delete IHE O thange O Addition
NAME GONCALVES, ANTONID HAME
STREEY ADORESS | 4 WEST PLANT ST STREET ADDRESS
cmv-s1-2 | WINTER GARDEN FL CIY-57-2P
. TmE v [ Detete TME 3 Change [ Addition
el GONCALVES, ALDA NAKE
STREET ADDRESS [ 4 WEST PLANT ST STREET ADDRESS
cmv-57-2¢ | WINTER GARDEN FL CHTY-S1-2P
p— = s e T pee e A= ——— vt mer ommmae [3-Changs — [ Addition
e . e et SN ... S NP . -
STAEE? ADORESS | STREET ADDAESS
CITY-ST- 2P CRY-5T-2P
e T perete ME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-s1- 2P CITY-3T-2P
TE .+ [J peete THLE [ Change [ Addition
NAME . R L )
STREET ADDRESS < ... 2. | s apoRess
CY-57-21F LITY-51-2IP
TTE [ peiete THE . " ClChange [ Addition
NAME HAME
STREET ABDAESS STREET ADDRESS
CITY-SI-2P CITY-57-2P

inaicated on this report or supplemental report is true an:
changed, or on an atlac

EGNATURE:

12. | hereby cerlily that tha information supplied with this filing does not qualify tor lhq axemplion slaled in Seclion 1 19.07%3)(0. Florida Statutes. | further certify that the information
accurate and that my signature shsl! have tha same legal e
of the corperation of the receiver of rusiea empowared to axacuta this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 ot Block 111

ect as If made under oath; that | am an officer or director
AT

b é&%ﬁﬂ%ﬂu?wim Iomerlikaeﬂ%ad.ﬁmazo Conwe Rl VES ._.,‘ 1.
KEGUIRED =220 3 Yo7-(SE STES |

SIGHATURE AND TYRED OR PRINTED NAKE OF BIONING OFFICER OR DIRECTOR

Cayirma Phone ¢

CR2E034 (10/02)




