DOCUMENT # _ PO0000025894 Sgp 10,2001 8:00 am §
1 Entty Name ecretary of State
DOWNTOWN FLAGLER RESTAURANT CORP. / 09-10-2001 90054 014 ***550.00
Principal Place of Business
68 WEST FLAGLER ST.
MIAMI FL 33130
2. Principal Place of Business 3. Mailing Addyess ) / H"Il"‘ mll‘” ||l||"||l|||” Ilm "”l "III I"H ll“l ’I"”III lII’
1057 Brickel) Phza#)
Suite, Apt. #, etc. Suite, Apt. #, 8tc. ’ DO NOT WRITE IN THIS SPACE
., City & State CitWtate ' 4. FEl Number; - Applied For
/0)711./ 0497%? Not Applicable
Zip Country Zip / Country " , $8_75 Additional
55] 3 5. Certificate of Status Desired 0O Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
' .| _Name _ - = = ’
___SAMMARCO, VINCENT-T-——=— — i Street Address (P.O. Box Number is Not Acceptable)
9141 TAFT ST.
PEMBROKE PINES FL 33024 f
. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Sigrature, typed or printed name of registared agent and tite if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 ! ) )
Tax filing requirement and elects tc do sc. After September 12, 200t Fee will be $750.00 10. ?:Ets:tn;::;aén:riir?gul;gl:ncmg 0 fi'g,?o"g:}ésae
(See criteria on back) O Make Check Payable to Department of State "
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) T Gelete TITLE [ Change [ Addition §
NAME OLIVEIRA, HORACIO NAME B
stheer anoress | 68 WEST FLAGLER ST. STREET ADDRESS §
CITY-ST-2IF MIAMI FL 33130 CITY-57-2IP w
e D 7 Delete TIMLE O change 3 Addition S
NAME PORCIELLO, JENNIFER NAME
sTReET ADCRESS | 68 WEST FLAGLER ST. STREET ADDRESS
CITY-5T-21P MIAM! FL 33130 CITY-ST-2IP
TITLE D (3 Delete THLE Ol Change [ Additian
NAME PERRICONE, STEVEN NAME
STREET ADDRESS | 68 WEST FLAGLER ST. . | STREETADDRESS | . i
~ e :sEIP MIAMI FL 33130 == Semv-srar— =
TITLE D [ petete e [Jchange [ Addition
NAME GOYANES, JOSE A NAME ;
STREET ADDRESS | 68 WEST FLAGLER ST. STREET ADDRESS
cra-st-zP [ MIAMI FL 33130 CIFY-ST-2IP
e D 3 velete TME [ change [ Addition
nANE URY, BRETT A ' NAME
STRLET ADDRESS | 68 WEST FLAGLER ST. STREET ADDRESS
CIY-ST-2IP MIAMI FL 33130 GITY-ST-ZIP
TITLE T pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachmglit with an address, with all other like wnwered. .

N T SN T A NS N G 1‘-.:.‘ m
SIGNATURE: PTG O JSTfM;E@ \/p 9(3/ (f) é7l—- 7}6 b

MNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #




