FILED

2005 FOR PROFIT CORPORATION Apl‘ 27,2005 08:00 AM
ANNUAL REPORT, = T Secretary of State

DOCUMENT # K36013

1. Enlity Name

A & A RESTAURANTS, INC.

L)

£ . R O e e Rttt v . w3
Principal Place of Business - Mailing Address S
TWEST PLANT - 14152 COUNTRY ESTATE DR
WINTER GARDEN, FL 34787  US WINTER GARDEN, FL 34787

(T

B

04212005 Mo Chg-P CREEO34 (10/03)

4. FEl Numbes Apphed For l '
59-2911991 _ Mot Applicabile

§. Cerjificate of Stats Desied T $8.75 additional

Fea Hequfred

§. Nams and Address of Currant Reglstered Agent

.DO Nofwnrre
|IN THIS SPACE

GONCALVES, ANTONIO
7 SOUTH DILLARD STREET
WINTER GARDEN, FL 32787

. R T
8. The ubove named enlity submils this statement for the purpose of changing its reglsteced atfice or registered agent, of both, in the Siale of Flerida, | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE — e e T

Signalure wand::;:.fmsd na(nfn!raglsleredagsntmdxwudapplncanl:. (NOTE. Ragistered Ageni signatute roquirad when ranslaing) e - . :DAIE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be 5550 DD Trust Fund Centribution. [ Arded to Feos
S ——— -1 - P AR : | N -
10. ] . . .._ _ OFFICERS AND DIRE.QTORS j 2
T | oPs
HAME GONCGALVES, ANTONIO
STREET ADDRESS | 1 WEST PLANT ST
OW-5-0P | WINTER GARDEN, FL . mmm——i—lma;_ 3 e .
TILE DV 1 J : .
KL GONCALVES, ALDA ?3"}* a:.la ﬁ”?ﬁﬁéﬁ"ﬁ 513 Irﬁ ﬂff---
STREETADDRESS | 1 WEST PLANT ST
DITY-ST-29 WINTER GARDEN, FL . .. . o
e
NAME
STREET ADDRESS
CIY =57 2P L e . BN
TILE
NAME
STREET ADRESS i
CiY-S1-TF e mmes t oF = i
hiLi33
HANE
STREET ADDRLSS -
CITY-S1-ZP e s el AR e o :
TTLE
HAME
STREET ADDRESS
Cy-51-2P _ T .

12. 1 hcreby ceflify that lhe informiation supplied th this fhn does not gualify for the exemption stated in Section 119 0753){() Florida Siatutes. | further ceniify thal the information
mdlcaled on is Teport or suppiemenls! report is true and accurate and that my signature shali have the same legal effect as if made under ath; that | am an officer or director
o the corporation of the recgiver or buslee empowered 1o execute this tepart as required by Chaptes 607, Flofida Statules; and hat rmy name appears in Bluck 10 or Block 11 if
chariged. or on an attachment wilh an address, with all other fike empowered

SIGNATURE: //)ﬁféﬂfl /7 ,n_(z»/ . /- 23*4?:5’_. ,

SIGNA‘I'UHE AND TYPED OR FHI!‘ITED NAME OF SIGN!ING QFFICER ORDIﬂECTQR Deyuma Phone #




