2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 331103

1. Entity Name

THE CLOCK RESTAURANT, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90296 001 ***150.00

Principal Place of Business

902 CLINT MOORE RD..STE.126
BOCA RATON FL 33487

Mailing Address

902 CLINT MCORE RD.STE126
BOCA RATON FL 33487

122i¥3

2, Principal Place of Businass

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5609 Applied For
59—1 22 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el em e e - . .| _Name )
TRINGALI’ JOHN M Street Address {P.Q. Box Number is Not Acceptable)
902 CLINT MOOQRE RD.
SUITE 126
BOCA RATON FL 33487 S FL [Zoce
]
8. The above named entity submits this statement for the purpose of changing its régfstered office cr registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!! FEE IS $150.00 . N .
T e ronuremantand ;?ei?:;lstgydng e After MAY 1, 2001 Fee willsbe $550.00 10. Election Gampaign Firancing $5.00 May Be
ax filing requ : ] - Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE [ Change [ Addition
NAME ZACCAGNINI, ELEANOR NAME
STREET ADORESS | 6869 VIENTO WAY STREET ADDRESS
CITY-ST1-21P BOCA RATON FL CITY-ST-2IP
TITLE P O Defete TITLE [ Change [ Addition
NAME TRINGALI, S.JAMES NAME
STREET ADDRESS | 725 NE 36TH ST. STREET ADDAESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP P '
TILE VS [ Delete TILE Mfhange O Addilion
ToH TRIMNEALL
Jowe,  JTRNGAULJORNM o o e W ST o B olE AT SVITE f2¢ "
siReeT obress | 1415 FAN PALM RD smeeraoiess | QO EL4 H‘t") fhool& P
CITY-§T-2IP BOCA RATON FL CITY-ST-2IP Bech ﬂAy—o . FL 33 (/X'?
TITLE [ peete TITLE [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-57-21P
TITLE [ pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

changed, or on an

13. | hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. f further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with allpther lige empowered. -

attaghmefit with an a j
SIGNATURE: @&WZ- W‘

Jot) Tl

J AL c//z«:%;;

G- 3¥rD

/ / SIGNATURE AND TYPEL OR FRINTED T}ns OF SISNING OFFICER OR DIRECTOR
L7

Daytimse Phone #

CR2E034 (10/00)



