2002 UNIFORM BUSINESS REPORT (UBR)

Ed

FILED
Apr 21,2002 8:00 am

3/115

DOCUMENT # ‘K36013

1. Entity Name . .

A & A RESTAURANTS, INC.

ecretary of State

03-15-2002 90012 021 ***150.00

—

" GONCALVES, ANTONIO —
7 SOUTH DILLARD STREET
WINTER GARDEN AL 32787

Principal Place of Business Mailing Addrass -
1 WEST PLANT 14152 COUNTRY ESTATE DR %4 (OY
WINTER GARDEN FL 4787 WINTER GARDEN FL 34707 -

Suite, Apt. #, etc. Suitg, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & Stals City & Stale 4. FE! humber Applied For

) 59‘29 1 1991 Not Applicabla

2p ... Couniry Zip Counlry ) ] $8.75 Addhional

5. Cenificate of Siatus Desied [ Fae Required
t- = =~ ~—=6.-Name and Address of Current Roglistered Agent = -™9" - *: < v w7 = e -e7.E Name snd Address of New Régiatered-Agent c T
Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FLTij Cade

128, The above named enlity submits this staterment for the purposa of changing its registered ollice or registered agent, or both, in the State of Florida.

™,
i SIGNATURE
¥ . ... Sgoeture, yped or printed name of miﬂuwmw%llp?lw.

{NOTE: Rogintered Agend sifriture requined when raintisling)

DATE

9., This.corpofation is eligible to satisly its Intangible
Tax filing requirerment and slacts to do 50,
(See criterla on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Foe will be $550.00
Make Check Payable to Department of State

10. Elecion Campaign Financing
Trust Fung Contributlon.

$5.00 May Bs
Added 1o Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11 :
e gy g (DPS e O peteee me O Change (7 Acition | 5~
wuis 7| GONCALVES, ANTONIO HAME g
sTReET ADDRESs | 1 WEST PLANT §T - ) STREET ADORESS 3.
orv-st-oe | WINTER GARDEN FL CIrY-ST-27 ﬁ,{
TnE o O tetee i3 Ocmge [ Addition | G |,
HAME GONCALVES, ALDA NAME
street coress | § WEST PLANT ST STREET ADDRESS
CITY-ST-1P WINTER GARDEN FL oY 51-2P
T ~- Oogere___ [Ime . | oo o v o C g e[ Crange T Mddn §
NAME ™ o — —— e Cms el e W - TR T rrm—— = . . HANE
_ STREET ADDRESS | ] o - || stREET ADORESS o e .
CITY. ST-2IP - CITY-51-2P
TITLE 3 peless mme [Qchnge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cmy-sT-2p
TINE ] oelete TIFLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O Getate LT O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY- §F-21P

indicatad on ihis repon! or sypplemental repart is trua amn

changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

13. | haraby cerity that the information suppliad with this ﬁllng does not quality Ior the sxemption stated in Section 119.07&3)(0. Florida Slatutes. | further cerify that the information
i accurate and that my signature shall have the sama lega) effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 667, Florida Statutes; any that my name appears in Block 11 or Block 12 it

Y-S0 o2 ESE S%6S

y 8"
TIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER Of THAECTOR

Daytine Fhone 8




