FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R 10 FLORIDA DEPARTMENT OF STATE
CORPORATION BTt ot Sandra B. Mortham
ANNUAL REPORT Secretary of Sate

1996 DIVISION OF CORPORATIONS

DOCUMENT # K36013 (6)

A & A RESTAURANTS, INC.

1. Corporation Name

Principal Place of Busingss

14152 COUNTRY ESTATE DR 14152 COUNTRY ESTATE DR
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
3. Date Incorporatedt or Qualified | 3a. Date of Last Report
- 10/03/1988 | 12/18/1995
2. Principal Place of Business | 2a. Mailing Address - 4. FEI Number Applied For
z__fl_luwzsﬁjlzmﬁ S 1 59-2011991 Nol Appicablo
Suite, Apt. #, elo. | Sulte, Apt. 4, etc. 5. Cortifcate of Status Desred $8.75 Additional
22 UWTELEZ GReDEL N H Fee Roquired
City & State | Cily & State 6. Election Campaign Financing $5'00 May Be
Eﬂ F/ﬂﬁt/" ] 28| Trust Fund Contritaution (W Addad to Feas
le' - | Country 2p _ Country B. This corporation has liability for intangible tax under s 192.032,
24) 24787 | ancs | [0 Florica Statutes O ves [Ano
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONCALVES, ANT 0N|0 82| Strest Address (P.O. Box Number is Not Acceplablg)
7 SOUTH DILLARD STREET
WINTER GARDEN FL 32767 83
84| City FL |35 Zip Code

14, Pursuart 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 10is statement far the purpase of changing is regisiered ofice
or registered agent, or both, in the State of Flarida. Such chan%n was autharized by the corporation’s heard of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obdfigations of, Section 807.0505, Florida Statutes,

SIGNATURE _ ) . . e e e s e e e
Slgnature, typed or prindecd nave of regisweed agarl aad tile ¥ apphcabie, (NOTE Fuegistered Agent signature reydired when reingtating) DATE

12. OFFICERS AND [IRE CT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

I DPS N T [ Chenge . L Adaition

NAME GONCALVES, ANTONIO 12 NAME

seeraoneess | 7 SO, DILLARD 8T, 1.3 STREET ADDRESS

CITY-51- 2P WINTERGARDENFL _ Raonvsiar .

TILE DV [[] DELETE 2 1 TME [[] Change [} Addition

NAME GONCALVES, ALDA 2.2 NAME

steeraooess | 7 SO, DILLARD ST. 2 ASTREET ADDRESS

Ty -5T- 2P WINTER GARDEN FL - adomy-sTze |

TILE [7J DELETE 3 1TILE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITy -ST- 2P e e 3auy-sT-aip

TITLE [ DELETE 4. 1TILE [ Change [ Addition

NAMT 4.2 NAME

STREET ADDRESS 4.3 STREET AGDRESS

CITY-ST- 2iP [ aacav.srze

TITLE [] DELETE 5 1TILE (] Change [ Addition

NAME 53 NAME

STREET ADDRESS 53 STREE] ADDRESS

CiTY-ST- 2P o 3 R 54CITY-§T-2IF

TILE [] DELETE 6 1TILE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1-2p BACHTY-§1- 710

14. 1 0o hereby certify that the information supplied with this fiing is voluntarily furnished ang does nat qualify for the exemption stated in Section 119.07(3)(k), Floriga Slatutes. | further
cerlfy that tha information indicated on this annual report or supplernental annuat reporl is true and accurate and that my signalure shall have the same legat effect as If made under
cath; that | am an officer or director of tha conparation or the receiver or trustec empowered to execute this report as reauired by Chapter 807, Florida Slalutes; and that miy name
appears in Block 12 or Block 13 if changed, or on an ettachment wilh an address.

SIGNATURE: /?(héfmy le il fore wiowto  Gowen . VES Y2954 Y87-C356-59¢5

NTED NAME OF SIGNING OFFICER OR DIRECTOR D Dagine Frone §

CR2E034 (12/95)



