2000 'UNI'F'ORM Busmeéé REPORT (uén) - FILED

DOCUMENT # P99000084063 Jan 14, 2000 8:00 am
" v Secretary of State
ALVARO'S FAMILY RESTAURANT & PIZZERIA, INC. ry
01-14-2000 90026 031 ***150.00
~Frincipal Place of Business ) Maiting Address
3481 JUNCTION STREET 348t JUNCTION STREET
NORTH PORT FL 34287 NORTH PORT FL 34286-8234 ' AUUYSZ (L
L¥]
B e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 7 4. FEI Number | Applied For
‘ &,S‘— Oq 5.5 q 7 3 Not Ao 22is
Zip Cauntry Zip Country 5. Cerfificate of Status Desired [ ffe'-n’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOUVEIA! ALVAROQ F Street Address (P.O. Box Num;:;er is Not Acceptable)
3481 JUNCTION STREET
NORTH PORT FL 34287
. 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.

SIGNATURE
Signatura, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 8 This corporation,is eligible la satsly.its. Intangible . .. - -FILE'NOW!! FEEIS $150:00- ~ ~~7" |" 35 Fot C_am;éi;;n Fgér:c‘i_r:gﬁ—_m_ . $530 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantrioution. O Added 1o Fees
{See criteria on back)  Make Check Payabie to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIRLE D O pelete TMLE (3 Change [ Addition
NAME GOUVEIA, ALVARO F NAME
STREETADORESS | 3481 JUNCTION STREET STREET ADDRESS
CITY-ST-2P NORTH PORT FL 34287 CITY-ST-2IP
TILE Yol . [ Delete TITLE [ Change [ Addition
e R NAME
STREET ADDRESS. [, . SRTE STREET ADDRESS
ciTy-s71-2P " 7|° ‘ CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 selete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE 3 Celete TILE ‘ ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ’ CITY-ST-2IP
TLE _ 1 Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS i e —erme ) sTREETABORESS [ e ——————— T
CIToST-2P v - CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Flerida Statutes. | further certify that the inforration
indicated on this report or supplerantal report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il

SIGNATURE: / 247

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytima Phone #

changed, ar an an attachment withan address, with er like
116/ 2000
!

T



