FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 01. 2002 8:00 am
y .

DOCUMENT # 331103

1. Entity Name

THE CLOCK RESTAURANT, INC.

ecretary of State

04-01-2002 90033 012 ***150.00

Principal Place of Business

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

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

~ (AR NC AR AR bR

2, Principal Place of Business 3. Mailing Address

Sulte; Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City s,‘;.;tate City & State 4, FEI Number Applied For
£ 59-1560922 Mot Applicable
ip Country Zip Country 5. Certificate of Staws Desired 0 gese'gg lﬁ:ledc:tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

THNGAU‘ JOHN M Street Address (P.O. Box Number is Not Acceplabie)

902 CLINT MOORE RD.

SUME 126

BOCA RATON FL 33487 City FL Zip Code

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

SIGNATURE

Signaure, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOWI!I FEE IS $150.00

; X 1G. Election Campaign Financin
Tax filing requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust’Fund Copntlr?butiion g f?d.gj({oh’;:ife
{See criteria on back} (I} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE v ] Delete TILE [J change [ Addition
NAME ZACCAGNINI, ELEANOR NAME
STREET ADDRESS | 6869 VIENTO WAY STREET ADDRESS
CITY-S1-7P BOCA RATON FL CITY-ST-2/p
TILE P O oelete TITLE Clcnange [ Addition
NAME TRINGAL), S.JAMES HAME
stReet aoorese | 725 NE 36TH ST. STREET ADDRESS
CITY-57-217 BOCA RATON FL CITY-ST-2IP
THLE Vs -- -- e e =T Dlete TME - : ’ - change [ Acdition
NAME TRINGALI, JOHN M NAME
streET ApoRESS | 902 CLINT MOORE RD STE 126 STREET ADDRESS
emv-s-z¢ | BOCA RATON FL 33487 CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TIE 3 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2
TITLE [ velete TITLE [ Changa  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-ZP

13. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aita; t with an address, with a‘ll other like empowered. )
SIGNATURE: “S/Z-‘/é?/
o T Date

7

g pr Y N I 1 ) S !
SBOR YT gV &'-,‘én@ﬂhz‘.g,‘.;y
SIGNATURE ANDTYPED OR PRINE" NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #

AY  IGOV0

CR2E034 (9/01)



