2000 UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT # P99000088583

1, Entity Name

PORTUGALIA RESTAURANT, INC.

Principal Place of Business

16 WHITEHURST LANE
PALM COAST FL 32164

Mailing Address

16 WHITEHURST LANE
PALM COAST FL 32164-7231

B T A L L L L LI T T B eI

FILED
May 24, 2000 8:00 am
Secretary of State

04-22-2000 90008 033 ***150.00

i

| O WERLAL COURT | CoHERA C AL COURT
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
PoLH CoAsST TL CALTl CoAST L S b 22 . Not Appicable
Zip Country Zp epun"v $8.75 additional
32137 CLAGLER |32137 CLAGLER. | 5 Ceticaie o Ses Desind L) Foo Required-~m — |-
sl e s B Hame-and Adoress of Currént Registéred Agent 7. Name and Address of New Registered Agent
Name
FILFE, ILDA
Street Address (PO. Box Nurmber Is Not Acceptabla)
10 WHITEMURST LANE
PALM COAST FL 32164
City FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
TIgnated, Typed of prniag name of regisiered agen and Wilst apphcatle, THOTE: Aagistored Agant sipnatuns requlied when einstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ! .
ax §iing requirement and elecss 16 8o 50, After MAY 1, 2000 Fee will be $550.00 ‘7‘1 0. Eleslion Campalgn Financing $5.00 may Bo
e Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIQONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE <Q RESD (-3!.) T? P [ oglete MLE {DChange [ Adaition
NAME ﬁ I D n ? \ AN p NAME
s 0SS | 76 W el B HUBST & STREET ADRESS
CITY-5T-2IP PALM COALYT L. 22| (%4 CiTY-ST-2P
e (= ¢ QC‘ﬂ"- Q.Q,Y [ etee TnE [ Crange ] Addition
e AVTONIO FE(LIPE hane
sTReET 00RESS | 1 G0 & TG AUuRs T STREET ADDRESS
CITY-ST- 2P . CITY-S$1-2Ip _ . - - i
e 3 Deete TILE Clchange 3 Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-5T-2P
TITLE [ pelete THTLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-S7-2I _J
- .
e 1 nelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TITLE 7 belete TITLE ] Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-21P ciry-ST-21°

changed, or On an allachment with an address, with all other fike empowered,

SIGNATURE:

13. | hereby certify that the information suppliec with this fiing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ¥ further certify that the inforration
indicated on 1his report of supplemental report is true and accurate and that my signature shall have the same Jegal effect 23 if made under oath; that | am an officer or direcior
of the corporation or tha receiver or Irustes empowered to execute this report as raquired by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

4. 7-00

Daptime Phona #




