2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 331103 e Mar 26, 2005 08:00 AM

" Enyeme Secretary of State
THE CLOCK RESTAURANT, INC.

Principal Place of Business M.-_ai{ing Addrésa

802 CLINT MOORE RD.,STE.126 : 802 CLINT MOORE RD.,STE. 126

T B o “"’II "(" ml' ﬂ"[ HIN "(ll W MN m« Mﬂ Mﬂ mnlm{"“] Hn
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, elc. _ ) ) Suite, Apt. #, elc 1st MOORE CR2ZE034 (10]04)
City & State . o City & Siate 4, FEI Number Applied For
A ] ' 59-1560922 Not Applicable
Zip Countsy ap Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T} Name
gglzNCGLﬁlN’!i- .i"vlo(lj-lthEA RD Streat Address (P &, Box Number is Not Acceptable)
SUITE 126 ; :
BOCA RATON FL 33487
City F L. Zip Code

8. The above named entity submits this statement for the purpoese of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE i _
Signature, tpad OF pOOTed NAMe of regretersd ageant and bile ! spplcat s (NO'E Fegisteted Agont signalura raguied when reinstating) DATE
FILE NOW!! FEE i$ $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contrbuion [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1L Y - ekt i Clchange [ Adetion
NAME ZACCAGNINI, ELEANOR NAME U{!EJBQDE'?BTT Y
SIRETY ADDRESS 6868 VIENTO WAY 5iREET ADDRESS 03/ 20/ R-B0002~022 150, 40
Ciiy-S1-2P 80CA RATON FL CIIY-s1- IR
e P S Oosee [ m T Change ] Addition
NAME TRINGALI, S.JAMES HAME
STRECT ADDRESS | 725 NE 36TH ST. SIREET ADORESS
Cify-S1-27 BOCA RATON FL I CITY-SE- 2P
TILE vS L . _77 'D De|e'[eﬂ N BT [ change ] Adaition
NAME TRINGALI, JOHN M RAME
STREET ADDRESS | 902 CLINT MOORE RD STE 126 STKEET ADDRESS
Lry.sr-ap BOCA RATON FL 33487 _ _ Cuy-ST-21p
L T T Closete [ s [ change [ Addition
NAME NAME
STREET AODRESS SIRTET ABDRESS
CITY-ST-21p CiTy-Si-2p
][13 [ petele TiILE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-ST-21P Cifr-SI- 2P
RILE T D Celete N B [ Change [ Addition
hAME NAME
STREET ADDRESS SIREFT ADDRESS
CHTY-ST-2P oY §1-ap

12. thereby cerﬁf%(l that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(T), Florida Statutes i 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 or the rgpeiver or trustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aggchpient with an address, with all otger ike empowered.

SIGNATUREA/Y /7* bl Y 106 AL __'_élwb/a,.r“ (B¢ $45~3¢0

SIGNATURE AND TYPED OR Pmﬁn NAME OF SIGNING OFFICER OR DIRECTOR ate Davime Phorie ¥




