2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # P97000030693 Secretary of State
1. Entity Name 03-24-2006 90025 045 ***150.00
PORTOFINO ITALIAN CAFE. INC.
Principal Place of Business Mailing Address
401 BISCAYNE BLVD. 2408 HOLLYWOOD BLVD
APT, 5204 -HOLLYWQOQD FL 33020
MIAMI FL 33132 .
us .
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

65-0825754 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMOLER, BRUCE J

2601 HOLLYWOOD BLVD Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020

City FL l Zip Code

8. The above named entity submits this staterment 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 agant

SIGNATURE

[NOTE Registaied Agent sigratne reaured when renstatuyg) DATE

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

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D [ petete TITLE Change [ Addition
NAME WEINKLE, BARNEY NAME .
STREET ADDRESS [ 2408 HOLLYWOOD BLVD SFREET ADDRESS ! t?l.f 0SS, F-E«dcn-ﬂ C / #w Yy
Civ-ST-2P | HOLLYWOOD FL 33020 OIrY-S1-21p IHHollywoed (FL. F302v
TITLE 3 etete TTLE ' 4 {7 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST.7p _ CIrY-ST-2p
T T pelets HI - Ce e - - ——-Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIy-s1-7p CITY-ST-2P
DTLE O Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-st-z1P o CITY-SF- 7P ‘
TITLE 1 Detete TTLE [l cChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T- 2P CITy-ST- 2P
TILE O Detete ML [ Change [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CiTY-S1-2IP CITY-ST-2P

12. | hereby certity thal the informalion supplied wilh this tiling does not quality for the exemptions contained in Section 119, Fiorida Statutes. | turther certify that the information
indicated on this report o supplemental report is true andlaccuiate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gr trustee empowgre exgeute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11

I

it changed, or on an attach an addregs, e empgivered.
3 )z r,#/aé FY-526-0YF)

SIGNATURE AND TYPED SAGAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Phone ¥

SIGNATURE:




