2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088583 Apr 25, 2001 8:00 am
1. Entity Name
PORTUGALIA RESTAURANT, INC. ecretary of State
. 04-25-2001 90033 012 ***150.00
-~
Principal Piace of Business Mailing Address
1 COMMERCIAL COURT 1 COMMERCIAL COURT
1 ]
PALM COAST FL 32137 PALM GOAST FL 32137
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3602132 Applied For
Not Appticanie
Zip Country Zp Couriry 5. Certificate of Status Desired [ $8 75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FILIPE, ILDA Street Address (PO, Box Number is Not Acceptable)
10 WHITEHURST LANE 7 AGeIERs T, B Tumber 18 Rel Aeepiebe
PALM COAST FL 32164
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. yped or printec name of registered agent ane sitle il applicable (WOTE: Registered Agert sigrature reaw-od whes renstating) DATE
9. This corporation is eligible o satisfy its Intanglble FILE NOWII! FEE lS. $150.00 10. Elestion Gampaign Financing $5.00 vay 5o
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coptribution. O hdiedto bane
{See criteria on back} L] Make Check Payable to Depariment of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TTLE [ Change ] Additon
NAME FILIPE, iLDA NAME
sireer aooress | 16 WHITE HURST LN STREET ADDRESS
CITY-gT-21P PALM COAST FL 32164 CITY-ST-2IP
TTLE s ™ Delete TITLE [ Change [ Addition
NAME FILIPE, ANTONIO HAME
streel anoress | 16 WHITE HURST LN STREET SDDAESS
CITY-5T- 2P PALM COAST FL 32164 CITY-37-2P
TITLE [ Delete TITLE 1 Charge [ Adoion
NAHE NAWE
STREET ADDRESS STREET ADDRESS
CITY -57-7iP CITY-ST-2P
TITLE ] Delete TITLE [ Ctange [ Addion
NAKE NEE
STRFET A00RESS STREET ADDRESS
ClIY-87-219 CITY-5T-22P
TITLE 1 Delete TILE [JChange [ Addion ;
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-5r-1P LITY-ST-2IP
TITLE [ Delzte TILE [ Change [ Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filling does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the :nformation
indicated on thig repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears 0 Block 11 or Block 125
changed. or on an attachment with an address, with all other like empowered. OL{)

G
SIGNATURE: ;/,Ewolo T @Aﬁy T)pA C1LyQE Qp\(gmrfﬁ éf//a/o(r L5506

SIGNATURE AND TYPED OR PRINTED NADIE OF SIGNING CFFICER OR DIRECTOR

Davrme Phong #

CR2E034 (10/00}



