FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90221 042 ***150.00

DOCUMENT # 484718

1. Corporation Name

RIVERHOUSE RESTAURANT OF PORT CHARLOTTE, INC.

T

Principal Place of Business

511¢ MELBOURNE STREET -
CHARLQTTE HARBOR FL 33960

Mailing Address
5114 MELBOURNE STREET

CHARLOTTE HARBOR FL 33960

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

.

[25]

20

[30]

Oves ONo

: 09/18/1975
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;I - — ;E] ~ $9-1625689 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. | iti
‘ Ap i §. Cerlifcate of Status Desired ] $8.75 Additional
El E] Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] : 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24

Personal Property Tax.

office or registered agent, ogboth, in the $tate of Florida. Sucl
agent. | am familiar with, apid accept th

Jos ¥ .o

bligations of, Section GOT.OSO?Eorida Statutes.

9. l'darna and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name ’SOQG Qo I_LOA
- 3
82 Street Alddéesg (Pa? BS mobf_” gmcc??t:lac}g Cl / .
*| Sacasotn, FL. SY24Y
— T Sargsota FL 2o
11. Pursuant to the provisions of @actions 604.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Lo q/%/“’g

SIGNATURE Slgnature, ty) name of registared agent and title if applicabla {NOTE: Registered Agent signature required whan reinstating} Z DATE .

12. . /7 _~$FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P Vice Fres ent O DELETE 14 TME ClChange  [JAddition
NAME ROLLON, LESLIE A 1.2 NAME -
streeTaoress| 1569 SHADOW RIDGE CIRCLE 13 STREET ADDRESS

CITY-ET-2IP SARASOTA Fi 34240 | A 14 CITY-ST-2P ~ v\

TmE ) e K .Kol [T oeLeTe 21TIE {/ fesi0esd DiChange  PNaddition
N C' P R Jo0SE . RoLLe

STREET ADDRESS 23 STREET ADDRESS A -

Gy, s7-21P x Q,SD‘*‘CI N pl - 34 3‘4 o 2.4 CITY-ST-ZP lgbq SthOUS ;&\ Cie. -
TmE [ DELETE 31 TmE Do N St Pl 3 é? % gange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34.CITY-ST-2IP

TLE [ OELETE 41TITLE [JcChange  []Addition
NAME 4. ZNAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-GT-ZIP

TITLE [ DELETE 5.1TME [JChange [ Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54LNY.-ST-ZP

TIME [ DELETE GATITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-ZIP 6.4 CITY-ST-2P

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. further cerlify that the information

indicated on this annual report or supple

ental annual report is true.a
raceiver or trustes emp g

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i pther like empowered.

CR2E034 (11/98)

Daylima Phona #



