2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). - FILED

DOCUMENT # P97000030693 , i Feb 19, 2008 08:00 AM
1. ity Narmo 3 e Secretary of State
PORTOFINO ITALIAN CAFE, INC. E %“’
Kot o
Prioipal Placs of Business faling Address
401 BISCAYNE BLVD. " 1040 S. FEDERAL HWY -
APT. 5204 HOLLYWOQOQD FL 33020
MIAMI FL 33132 )
us
2. Pungipal Place of Businnes - No PG Box # 3. Matling Adgros
Suite, Apl # ¢C Sorle, &1L # . ole. 1st MOORE CR2E034 (10/07)
City & State Ciiy & Siate 4. FE1 Numitser Appiied For
65-0825754 Net Apalicable
L) Couniry Zip Country 5. Ceitlicate ol Status Desired 0 gi.ggﬁ:ﬂ;ijﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie

g%?Lﬁg’Lﬁsuw%EOJD BLVD Sirpet Address {P.G. Box Mumber is Not Accaptabla:
HOLLYWOOD FL 33020

City FL iy Code

8. The antwe narred antily s.omirs this statement *or the puroose of changng its registared office or reg siered agent, or toth, in the Swte of Flonda. | anr familiar with, and accept
the ciigations at regisiered aoent.

SIGMATURE

SRR e o L@ e L SR s T o e [ arpicanie, 1O FEQIstren AQerl G tut el sl wend” ~oIruig) NATE

- FILE, NOWH' _FEE:IS'$150.00- 75"
After May.1, 2008 Fee Will Be'$550.00 "

' ] 9. Elecuon Campaign Financing $5.00 May Be
‘. Make Check Payabie tc; Flonda Deparlmenl of State

* Trust Furd Conuibion. "] Acded to Fees

10. OFFICERS AND DlﬂFFTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS tN 11

TILE D 3 precte THIF ) (3 Change [ Acdition
HAME WE!NKLE, BARNEY HARE 1t50 AN

STREET ADDRESS 1040 S FEDERA HWY SIREFTANDATSS R i

CHY-ST-27  [HOLLYWOOD FL 33020 ChY-5T- 2

e [ Deele T O Ghange ] Aduattion
HAME HAME

STREFT ADERESS STRFFT ADDRFSS

CITY-57-717 CITY-37- 7

el  Deete e [[] Change L] Addinan
HEmE HAML .. - - -
STREET ADGRESS STRFET ALRESS

GITY-S1- 21 LATY- AT 1P

1L 7 Deigte 1Lk ) Change [ Aatition
HAME HAME

STRELT SDORESS STALET ADDRLSS

CiTy-S1- 22 CITY-3T-20P

TLE [T eeige T, ) Crange ] Acdition
HIKE Mard,

SIRITT ADDRERS STRELT AIIESS

BTY-ST-270 ) LIPS0 2P

TTLE [ Lelee nnt [J Crangs [ Addition
NAME HaML

SIRCET ADDRESS STREET ADIRELSS

CIFY-ST-2IF CY- 812

12, | hareby cenity that the intormation supplisd witk this fitng does net quably for the exemptions corfained in Section 119, Florida Statuies | furiner certity ihat the information
indicated on this report or supplemental repart is true and uccurale and that ny signature shall bave the same legal eiec: as il imaedo under oalh: Lhiat | am an othicer or drectur
cf ihe corporation or the reuewer or rugtee empowered lo execute tis repori as required by Chaper 607. Flanda Siatutes: and that my name appears in Block 10 or Black 11
il changed, or on an a an arddress, with aif clbor ke empowered

SIGNATURE: WEY (A)“Z Aty 2> log (Gs¥) 926 ~04g

OH PRINTED NAME OF SIGNING OFFICHR CR DIRECTOR e TP T——

s




