2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P57000030683 Secretary of State
1. Entity Name . o
PORTOFINO ITALIAN CAFE, INC. 05-02-2005 50461 014 77130.00
Principal Place of Business Mailing Address

401 BISCAYNE BLVD. 2601 HOLLYWOQOD BLVD

APT. 5204 HOLLYWOOD FL 33020

MéAM! FL 33132

il

A

u
2. Principal Place of Business Ma|||ng Addr.‘sa “Im
Iywoed Bl vel

3,
Suite, Apt, #, etc. SuItB Ap! #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
V) wt WC‘! F L. 65-0825754 Not Applicabte
Zip Country / ‘Country - - $8.75 additional
.53 JL0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name

SMOLER, BRUCE J

2601 HOLLYWOOD BLVD Street Addrass (P.O. Box Number is Not Acceptable)

HOLLYWQQD FL 33020

City FL | Zip Code

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

SIGNATURE .

Segralure, typed o pinted name d regstered agent and tile d eppicable {NGTE Registered Agent signature raquied whaen renstating) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

TITLE D [ oeets TTLE [Clchange  [7] Adaition
NAME WEINKLE, BARNEY NAME

STREET ADDRESS | 2408 HOLLYWQOOD BLVD STREET ADDRESS

CIry-SI-21P HOLLYWOOD FL 33020 CIFY-S1-2IP

TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

L - - T Delete - TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-71p CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-71P

TITLE [ pelste § Tne [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$1-2IP CiTY-ST-7P

TLE £ Detete TINE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P A CITY-S1-2

12. | hereby certify that the information suppli
indicated on this repart or supplemental r,
of the corporaticn or the receiver or trust

for the exfimption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sig re shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ d/) 3/c2r IR _Teb. OV T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIHECTOR T Date Daytrme Phone &

SIGNATURE:




