- FILED
2 OR PROFIT CORPORATION
UNOI‘I):%I!I:M BlPJSﬁHE;S REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # 331103 Secretary of State |

1. Entity Narme 03-21-2003 90111 010 ***150.00
THE CLOCK RESTAURANT, INC.

Principal Piace of Business Mailing Address -

902 CLINT MOORE RD..STE.126 802 GLINT MOORE RD..STE.126 .

BOCA RATON FL 33487 BOCA RATON FL 33487 ‘

2. Principal Place of Business 3. Mailing Address HII[II Wllmll N"l "I“ "]" ”“ I"“ Ilml’l” I‘I"Im’ IIlH '"‘
Suite, Apt. #, elc. Suite, Apl. #, etc. “ [T CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1 560922 Not Applicable

Zip Couniry zp Country 5. Certficate of Status Desired ~ []  98:75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THINGAU’ JOHN M Street Address (P.C. Box Number is Not Acceptable} 7 . -
902 CLINT MOORE RD.
SUITE 126
BOCA RATON FL 33487 City FL | 7 Coce

the obligations of re fed agent.

8. The above named.gntity'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
gwg' &

SIGNATURE
-

CR2E034 (10/02)

Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
ﬂF"'E Nown!, '::EE IS $150.00 . 9. Election Campaign Flnancing $5.00 May Be
7 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delee THLE [ Change [ Addition
NAME ZACCAGNINI, ELEANOR NAME
STREET ADDRESS 1 6369 VIENTO WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-21P
TITLE P [ Detete TITLE [ Change  [] Addition
NAME TRINGAL!, S.JAMES NAME
STREET ADDRESS | 725 NE 36TH ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TIMLE Vs [ pelete TIME [ Change [ Addition

NME TRINGALI, JOHN M : e
STREET ADERESS_| 902. CLINT-MOORE ‘RD-STE-128- — -~ ——— — - - ~— -~ ~f-sthemr aporess |- »oome = -
arv-s-z¢ | BOCA RATON FL 33487 CITY-ST-21P

THLE [ Delete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE ] pelete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

TITLE 3 pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver pr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an atta nt an address, with all other like empower,
RED 3 //5%::2 S/ 994 3%/
I

Date Daytime Phone #

SIGNATURE:




