FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P01000061198 Secretary of State
1. Entity Name : 02-10-2003 90172 010 ***150.00
ABC RESTAURANT SUPPLIES & EQUIPMENT OF SOUTH WES\E
T FLORIDA, INC.
Principal Place of Business Maiting Address
14512 § TAMIAMI TRAIL 14512 5 TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287
S S— ICARRR R IORE KR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
‘ 65-11 16600 |Net Anplicable
Zip Country - Zip Couatry 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOUVEIA, ALVAROD  ©¥. Aluava  Govuela

14512 S TAMIAM TRAIL S”ii{-\ﬁr ss (PO, Eiﬁj Sumber is%)i Accepiable) eD

NORTH PORT FL 34287 ' Tl Ogadlotie. HA 33983

e City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of regnstered agent. .

R

SIGNATURE | o
- SJgnamra typed or printed name of ragistared agent and iitla if applicable. . (NOTE: Registered Agent signature raquirad when reinstating) | DATE
T
" FILE Nowt! FEE(IS $150.00 9. Election Campaign Financing $5.00 May Be
b _Af}er.May 1,2003 Fee . -00 Trust Fund Cordribution. 0 Added to Fees
' Make Check Payable to Florida Department of State
i LT -
10. B~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE Mthenge [ Adgtion
NAME GOUVEIA, ALVARO | I GowEla.. , LATD:
sTREeT ADDRESS | 14512 § TAMIAMI TRAIL STREET ADDRESS | ' Ll 5 m ED
erv-sr-2¢_| NORTH PORT FL 34287 A iote 1 33953
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADCRESS
CHTY-ST-2IP e mee L. . - - omyestze o - . - - e ———
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
L (3 Delete Time [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE [ gelete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that’the information supplied with this f\hn does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 i made under oath: that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 0f
changed, or on an attachment with an address, with all other like empowered.

CATYAL R LS el ne ey et ,
SIGNATURE: v ﬂ}/w A SS A v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawma Phone #

~MOILTITY -

AL

CR2E034 (10/02)




