- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P01000063597

1. Entity Name

CLINTMOORE RESTAURANT, INC.,

Secretary of State

03-15-2004 90023 021 ***150.00

Principal Place of Business

9045 LA FONTANA BLVD. SUITE B-1
BOCA RATON FL 33434

Mailing Address

BOCA RATON FL 33434

9045 LA FONTANA BLVD. SUITE B-1

LEUGLTOU

2. Principal Place of Business 3. Maiiing Address

Ll

MU

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

MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-1115711 Not Applicable
Zi Zi i
? Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BILOTTI, JOSEPH
9045 LA FONTANA BLVD. SUITE B-1
BOCA RATON FL 33434

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.
<,

SIGNATURE

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

O

1qu, Signature, typed or printet name of repﬂé‘ﬁ;gent and titlg i applicable,
=3

{NOTE: Registerag Agenl signature regured when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

"DFFICERS AND DIRECTORS

1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delete TITLE %b . . hange  [] Addition
NAE BILOTTI, JOSEPH KA oseph P Lot +
STREET ADDRESS 9045 LA FONTANA BLVD. SUITE B-1 saeeT aooress | o {] (9#‘/ SoON R 6 - I
Ov-sT-2P |BOCA RATON FL 33434 CIY-ST-2 eopat am&g ; FL{ 33073
TITLE ] Delete TITLE ! [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-51- 74P
TITLE O Detete TITLE [ Cnange  [J Addition
<]~ NAME — — —F wame S . o e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P
THIE [ ceiete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE 3 peiete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CATY-5T-21P CITY-S7-2P
THLE [ pelste TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P

changed, or on an atlachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. { further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/g /Sﬁ e Bl

@ Z‘Jttlb‘f 95 bol-o50 &

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ ~Dale Dayume Phone #




