FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ B PROFIT
CORPORATION
ANNUAL REPORT

: 1996
DOCUMENT # 484718 (2)

1. Gorperation Name

| RIVERHOUSE RESTAURANT OF PORT CHARLOTTE, INC.

. FLORIDA DEPARTMENT OF STATE
\; Sandra B Morlham

i Secretary of State
DIVISION OF CORPORATIONS

P AR RERM

“F"’nncipal Place of Business Mailing Acidress
5114 MELBOURNE STREET $114 MELBOURNE STREET
CHARLOTTE HARBOR FL 33960 CHARLOTTE HARBOR FL 33%0
: 3. Date incorporated or Qualified 3a. Dats of Last Repart
09/18/1975 07/10/1995
2. Principal Place of Business 2a. Malling Address "4 FEI Number Applied For
[21] 26 59-1625689 Not Applicable
| Site, Apt. 4, etc. | Suite, Apl. 4, etc 5. Certficate of Status Desred [ $B.75 Additiona?
22 271 Fee Required
City & State Cily & State 6. Election Campaign Financing $5_00 May Be
23 —QE] Trust Fund Contribution 0 Added to Fees
Zip Country Zip | Gountry 8. This corporation has liability for intangible tax undar s 199.032,
;ﬂ 25 ;E] 35| Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
Bi| Name
ROLLON- LESLIE A 82| Street Address (P.Q. Box Namber is Not Acceptable)
1569 SHADOW RIDGE CiR L
SARASOTA FL 34240 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above named corporation subiniits this staterment for the purpose of changing its registered office
or registerad agent, or oth, in the State of Flarida, Such chan?e was authorized by the corporation's board of directors. | bereby accept The appointment as registered agent. | am
familar with, and accent tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ e . e
Sigature, typed 07 printen narmc of registered agent and tlic f ayi {NOTE: Ragisterod Agont sgnature requi-ed when ranstaling DATE E'-
12, OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
LT P5D L] DELETE LATIRLE [ Change [ Addition __ES_’
NAME ROLLON, LESLIE A 12 N 3
staeer aooness | 1569 SHADOW RIDGE CIR 13 STREET ADDRESS o
CIry-§1-79 SARASOTA FL 34240 14 CITY-§1-2IP %
TLE [] DELETE 2 1L [l Change  [] Addition | ©
NAME 2.2 NAME
STREE) ADDRESS 73 STREET ADDRESS
CIy-s1-2i 24 CITY-8T-2F
TITLE [] DELETE A 1TILE [] Crange [ Addition
HAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITy-81.717 ) _AALY-ST-2P
TILE [ DELETE A1 TLE [3 Change ) Addition
NaME 42 NAME
SIREET ADDRESS 4.3 STREE] ADURESS
CIY-SF-2IF 44 0ITY-51-21P
TE [ DELETE 5.1 TITLE [ Change ] Addilion
NAME : 52 HAME
STREE T ADDRESS 53 STREET ADORESS
|_ciy-si-an ) 54 CITY-§1- 717
TITLE [] DELETE 6 3 1ILE [ Crange [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CTY-57-2P B4CITY-ST-2P

14. | do hereby certi‘y that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annual repod or supplemental annual report is true and accurate and that My signaturg shall have the same logal sffect as if made under
aath, that | am an officer or director of the corporation or the recever or trustee empowered 10 oxecute this report &5 required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 j changad. or on an attachmenkgvith an address
9% ____@_‘r_’i)b_ 2G~0ooF

SIGNATURE: (g bt A Lall e/ 2
BIG] D TYPED QR INTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Daytrme Prono ¥

ATURE AN



