SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

TS nomonoeesenor e | Ayg 13 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

-
DOCUMENT # P9s000099539 (4)
LENHA & ClA. PIZZARIAS, INC.

AR B

Principal Place of Business Mailing A_ddress
5648 INTERNATIONAL DR 5381-B HOFFNER AVENUE
ORLANDO FL 32818 ORLANDO FL 32812
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
— 12/06/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 20] 59-3415113 Nt Appicable
Suite, Ap1. #, etc. Suita, Apt. #, elc, iti
uie. Apt. ¥, ele ulte, ApL. #, eto 5. Certificate of Status Desired & ‘33-75 Additional
22 EJ Fee Reguired
City & Stals City & State 8. Eleclion Campaign Financing $5.00 May Bo
m - 2IJI Trust Fund Confribution 0] Added to Fees
Zip Country . Zip Country 8. This corporetion owes or has pald the currgi year Intangible
24 29] m Personal Properly Tax due Junse 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
RAMOS, JOSE L 81| Neme -
5381'5 HOFFNER AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of seclions 607.0502 and 6071508, Florida Statutes, the above-named oorporahon submits this statemant for the purpose of chahging its registared
office or registerad agenl, or both, in the Stale of Florida. Such chan ga was authorizad by the corporation's board of directors. | heraby accept the appolntment as registared
agent. } am familiar with, and aocepl the obhgations of, seclion BD7.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of regetared aganl and tlie H applicable {NOTE: Regisierad Agant signature requlred when reinstating) DATE a
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 23]
TLE P [ Jeeene SSTIIE Tl change [ Addiion | 2
NAME FILHO, JOAD N 1.2 NAME g
streeTanpress | BOO3 N MADEIRA CT 13 $TREET ADDRESS i}
CITY.STZIP ORLANDO FL 14 CITYST-ZIP %
TIE D I peLETE 21TTLE [ changs [ Asdiion
NAME NEVES, MOACYR 2.2 NAME
streeraporess | 752 WARRENTON ROAD 23 STREET ADDRESS
CITYSTZP WINTER PARK FL 32782 | 24 cirvsTzIp
Time $D " Joriete 3ATITLE ("] change [ ] Agditon
NAME NEVES, ROGERIO 32 NAME
streeTAboress | 752 WARRENTON ROAD 3.3 STREET ADDRESS
CITY-5T.2¢ WINTER PARK FL 32792 a4 CITYST2ZP
TME (] oeLete 4ATITE OJ Change || Addilion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST.ZP AACITESTZP
TME [ _JoELErE S1TINE [ change [ 1 Adgiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST2ZP L 54 CITLSTZP
TITLE [ oeLere 8. TITLE [ ] change [ Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY:5T.2IP : 6.4 GITY-5T-ZP

14, | hereby carlify that the information sup
indicated on this annual report or supp
an officer or director of the corporation-o ansiver or 1rusioa empowere to execute thls repart 8s required by Chapter 607,

in Block 12 or Block 1 Efiged, or on an atlachmenty IS

Fhad with this filing doss not qualify for the exemption stated in section 119.07{3)i), Florida Statutes. | further certify that the information
emsntel annuel report is trua and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am
lorida Statutes; and that my name appears

TR REN I

Bl AsSAAIA Y I Ie!



