FILE NOW:-FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

| ~———s PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
aa 12 ENid: 32

DOCUMENT #

1. Corporation Name

PORTO FINO #1l RESTAURANT, INC.

Y L STATE
£

£, FLORIDA

L T

:
.

Mailing Address

1600 NW 27TH AVENUE
MiAMI FL 30125

Principal Place of Business

1803 NW 27TH AVENUE
MIAMI FL 33125

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/20/1998

2. Principal Place of Business 2a. Malling Address 4. FE_[hNumbe; .| Applied For
21] 76 CO-08P76 2D T Not Applicable

T

Suite, Apt. #, otc, Suite, Apt. #, etc.

$8.75 additional

Hl —271 5. Cedifcate of Status Desired R Feo Required
City & Stale City & State 6. Efaclion Campaign Financing 0 $5.00 May Be
—2—3] m Trust Fund Conlribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year intangibie
;;] [2s] 2] [a)] Personal Property Tax Cyes  [ONo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
REIGOSA, JOSE M _
11412 NW 87TH PLACE B2 Street Address (P.O. Box Number is Not Acceplable)
HIALEAH GARDENS FL 33018 CE)
84! City 85| Zip Coda
FL[”

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this staterment for the purpose of changing its registered
was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Slonature, byped or printed name of registered agent and title if applicable

NOTE Registered Agent signalure required when reinstating)

DATE

12. OFFICERS AND DIRECTORS e ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD L] DELETE l 11 TITLE {JChange  []Addiion
NAME m JOSE M 1.2 NAME

streetaooress] 11412 NW 87TH PLACE 13 STREETADORESS

CTY-ST.2P HALEAH GARDENS FL 33018 14 CITY-5T-2P

TME VD K DELETE 24 TITLE VD g Change ) Addition
HAME REAOSA, JOAQUIN 22NAME REI1IGOSA, JOSE M

streeTacoress| 11412 NW 87TH PLACE 23STREETADDRESS | 11412 NW 87TH PLACE

CTY-8T-2P HIALEAH GARDENS FL 33018 2sorv.srze_ | HTALEAH GARDENS, FL. 33018

TE [] DELETE 31 TILE [JChange [ Addition
NAVE SZNANE GO00DD2931576——3
STREETADDRESS 33 STREET ADDRESS -07/14/39--01038--016
CITY.ST. 2P 34 CIY-ST-29 . :

TLE [ DELETE 4ATMLE hange [dition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADORESS

CITY-ST-2P 44 CITY-5T-2PP

e [} DELETE 5ATMLE [D¢hange [ Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-29 54 CITY-5T-2

TILE [ DELETE 61TME {1 Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

oTY-ST-2P 64 CITY-ST-2P \ n\ac

14, | hereby certity that the inforgnation supplied with this. filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the |
ol or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

indicaled on this annual regh
officer or director of the
Block 12 or Block 13 it

SIGNATURE:

bed, or g

FIGHATURE AND TYRED OR P Nymmélcm OR DIRECTOR

¥
grppration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appegstn
ment with an address, with all other like empowered.

7-'/5

0179530

CR2E034 (11/98)

Dale Davlima Fhone #



