e ______________________________________ . |
- Sgp 16,2002 8:00 am
DOCUMENT # PO0000106381 / ecretary of State
1. Entity Name
ok 3 ok
PORTUGESE RESTAURANT, INC. / 09-16-2002 90099 031 ##7150.00
Principat Place of Business Mailing Address
15 PALM HARBOR VILLAGE WAY 15 PALM HARBOR VILLAGE WAY
15A PALM COAST FL 32137 _
PALM COAST FL 32137 . C ) oL | E
2. Principal Place of Business 3. Mailing Address i : I I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3682917 Applied For
Not Applicable
Zp Countey Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
| *BARBOSA'—JOAQUN o - S St 1Adc;‘ {P.O. Box Number i ‘N-!/:\H table) :
. (g=15) ress (F.0. Box Number I1s Not Acceplable
458 BRITTANY LANE
PALM COAST FL 32137 —
City FL Zip Code
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE £_ £ A ? %ﬁ/&
Signatura, @Eﬂ of printed name of registered agent and title it applicable {NOTE: Heg:stsreu A ignature raqnmf when «emstaung}\_ﬁ DATE
8. This corparation is eligible to satisfy its Intangidle |- FILE N!)W'!I FEQW ‘7L 10. Election Campaign Financing $5.00
Tax filing Tequirement and elects to do so. After September 13, 2002 Fee wili be $750.00 ) Trost Fund Contiibution 0 10!\;1:2); sBe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change T Addition g
NAME BARBOSA, JOAQUIM A HAME 3
sreeT poress | 458 BRITTANY LANE STREET ADDRESS §
crv-st-ze | PALM COAST FL 32137 CITY-5T-2P o
TITLE D 1 Delete TITLE [ change [ Acdition 5
NAME BARBOSA, MARIA C HAME
smeer aooess | 458 BRITTANY LANE STAEET ADDRESS
orv-st-zp | PALM COAST FL 32137 oTY-ST-20
THLE D O Delete TITLE [ Ghange [ Addition
NAME BARBOSA, VICTOR NAME
steeeT annsess | 1026 FLORA ST. STREET ADDRESS
emv-st-zp | ELIZABETH NJ 07201 CHTY-ST-2P
e o [ Delete me - o |- - ~ . __ [Ochange [JAdditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O petete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

,;ut*

SIGNATURE:

13. | hereby certify that the information suppliad with this filin

all other like empowerad.

ZZAEQUIRED

g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
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 director

of the corparation or the receiver or trustee empowepgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- changed, or on an attachment with an address, wi

Y77

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



Proo0OI OR8]

Portugese Restaurant, Inc.

15 Palm Harbor Village Way 15A
Palm Coast, Fl. 32137

September 9, 2002

Division of Corporations
Uniform Business Report Filings
P.O.Box 1500

" Tallahassee, FI. 32302-1500

RE: Document # P00000106381 - -
- - ~-- 2002 Uniform Business Report (UBR) \
Gentlemen:

_ Attached is the 2002 UBR for the Portugese Restaurant, Inc. along with a check in the amount of
-2 $150.00. I received late filing report but did not receive the original report. In view of the fact I
“ * did not réceive the report now, I ask that you waive the late fee.

Thank you for your consideration. .



