2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 331103

1. Entity Name

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90434 043 ***150.00

THE CLOCK RESTAURANT, INC.

principal Place of Business

902 CLINT MOCRE RD.,STE. 126
BOCA RATON FL 33487

Mailing Address

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

I

Il

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1/03)
City & State Cily & State 4. FEJ Number Applied For
59-1560922 Nol Applicable
Zi Count Zi C it
P ountry ? ouniry 5. Certificate of Status Desirec Il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
’ ) Name
TRINGALLI, JOHN M CoTTr ot o LR T — e .

Street Address (P.0O. Box Number is Not AcceptabIE)

» 902 CLINT MOORE RD.
SUITE 126
BOCA RATON FL 3348?

) 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. | am familiar with, and accept
“the obligations of registered agent.

{NOTE: Registared Agenl signaturg required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O Delete TILE [ Change [ Addition
NAME ZACCAGNINI, ELEANOR NAME

STREET ADDRESS | 6869 VIENTO WAY STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL CITY-ST-2P

TTLE [ 1 Oelete TITLE [ Change  [] Addition
NAME TRINGALI, S.JAMES NAME

STREET ADDRESS | 725 NE 36TH ST. STREET ADDRESS

CITY-ST-2P BOCA RATON FL CITY-ST-2IP

TINLE Vs [ oelele TMLE [O Change £ Addition
NAME TRINGALI, JOHN M NAME

STREET ADDRESS_| G002 CLINT.MOORE RD STE 126 .. __ .. ___ _BTREET ADDRESS - - B P
onY-$T-78 | BOCA RATON FL 33487 CITy-ST-21P

TITLE {1 palete TNLE [0 Change ] Addition
HAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-2IP CITY-ST-ZiF

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-§7-2P

TITLE 3 delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
incicated an this report or supplemental report 1s 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac nt with an address, with all other like empgwered.
\ '
/W()%ﬁj / ‘W/aY §H 5% 3%

SIGNATURE:
y SIGNATURE AND TYPED B8R PHINTED mu??i sTGHING OFFICER OR DIRECTOR Date" Daytime Phone #




