FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 — FILED
PROFIT

oo | Socretary of State

ecretary of State
1999 DIV|SI§N OF ZORP:;ATIONS 02-24-1999 90121 012 ***158.75
DOCUMENT # PQ5000011425

1. Corporation Name

BRAZILIAN TROPICANA RESTAURANT, INC.

O

Principal Place of Business Mailing Address
410 N FEDERAL HWY 410 N FEDERAL HWY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650603689 " [Not Applicable
Sutte, ApL #7Btc. - ————  —- T TsuiterApt#T et e N ; - 75 additonal |
_] uite, ApL #eic uite, AL #; ete 5. Gorlifoate of Status Desirad P/ $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] El [20] E] _ Personal Property Tax. s [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name j‘ ?\ P L +
PESTANA, MARIA G 82| Street ddo 5{’,(p o o N % 01 Hﬁ;_ tablg)
ree ress (F.O. er is Not Acckptal
410 N FEDERAL HWY 0707 Fedeva) "Hw
POMPANO BEACH FL 330862 83 Y !
Pom pano Peahh EL 3320062
84| city FL ‘as| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florjga nge was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered

agent. | amapiliar with, and aceept the oDNgalgIE OT-Section 607.0505
: W~ E12-949

, Florida Statutes.

SIGNATURE Y AN A, J—
. byph t Eapnlica BOTTRrEG Agent signature required when rainstating) DATE

12. \ \ OFFICERS AND DIRECTORS / 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P/ LELETE 13 TITLE v : OJChanga £ Ademn
e PESTANA, MARIA C 2w Lr4ia AntuneS
streeTanoress| 410 N FEDRAL HWY rssmeensoress | /0 A - Fedtral HW\/
CITY-5T-2IP POMPANO BEACH FL warstze | POMPano ggq;h Fl 22002
mE VSD O] DELETE 21TITE ’ OJChange [ Addition
NAME PESTANA, JOSE R. 22NAME
smreet aooress| 410N FEDERAL HWY — — T T = M 2.3 STREET ADDRESS | = =
CITY-5T-2IP POMPANO BEACH FL 2.40ITY-ST-2P
TME [] DELETE 34TILE [JChange  []Addition
NAME . 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34.CITY-5T-ZP
TIME [ DELETE 41TTE ClcChange [} Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE [J DELETE 5.1TILE [OChange  [C] Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP

T Tme [ DELETE 6ATILE [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

[N vl ]

CR2E034 (11/98)

IJ!’)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a#actment with an address h 101her%gempow d.p

: ""' e Hestan

SIGNATURE: _ 04 AN —Jas_‘f’ﬁ SN ) 54 G54 79611113
Date Daytime Phone #

L — e _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR




