R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE 1 '
CORPORATlON Sandra B Martham
ANNUAL REPORT 4 Secrotary of State
1996 7S DIVISION OF CORPORATIONS

DOCUMENT # | 2822 (4)

1. Corporation Name

CLARELOU, INC.
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Principal Place of Busingss Mailing Addrass
% THE RIVIERA RESTAURANT % THE RIVIERA RESTAURANT
B449 S.W. STATE ROAD 200 8449 SW. STATE ROAD 200
OCALA FL 32676 OCALA FL 32676 = . R P O
3. Date Incorporated ar Qualif.ec 3a. Date o L ast Report
.| ViOB1988 | 02/23/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Numbier o Applied For
a] %] , ... .59:2093989 ] Mo appicatie |
Suite, Apt. #, ete. | Suile, Apt. 4, elc. 5. Cortficate of Status Desred O] $8.75 Additional
22 27| ) Fee Required
| City& State City & State 6. Licction Carmpaign Financing $5.00 May Be
2?[ ?a‘ Trust funct Corwgiputi-a:w o Added to Fees
| _ | Gountry b __ Country 8. This corporabon has Labiltyfor intangibe tax under s 100.0737,
24 ] 25 291 3o| Forida Statotes vos [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent_

T T 8] Nane T S T
RNEHA' CLARA C' 82] Strest Adldress (1.0, Box Number 1s Not Avceptanigy - I
6357 SW 106TH PLACE e . — |
SUITE 1 83

OCALA FL 344?6 -B:lialtyi Tt T T T T T T s e _-—#LJ 8? ?;r] éF"’ 7

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Siatutes, e above-named corporation submits s Siate
or registered agent, or both, in the State of Florida. Such change was autharized by the corporatian’s bioard of drectors. | hecety
familiar with, and accept the ablgations of, Seclion 607.0505, Florida Statutes.

it far the purpose of changing fls registered office
ancept the appaintment as regislered agent. 1 am

SIGNATURE _ . R
l Slgnature, typed or printed rame of ny stered agart and tlle it apphaig FHOTL® Registirsd Agest sigaatiee: <oy, w.:| ‘f‘f" o -Uiui oy e o DATH e 3
2. OFFICERS AND DIRECTORS 13. SHANGES TO OFF ICERS AND DIRLCTORS IN 12 [22]
Fﬁ;ITLE D [ OELEIE T vinne T o o T S D Change [leddil'Oﬂ g
NAME RIVERA, CLARE C. 1.2 NAME 3
sraertanness | 6357 SW 106TH PL 13STRETT ADDRESS &
CITY-ST- 2P OCALA FL Jdaervesewe | o &
TILE D [ DELETE 2 1L O] Cnange  [] Addtien | ©
NAME RIVERA, LUIS 29 NAME
stretraporess | 6357 SW 106TH PL 23 STREET ADOHESS
CIFY- ST 2P QCALA FL o 240TY-51- 00 i e )
TIILE [ DELETE 31T [ Change  [] Acdition
NAME 37 NAME
STHEET ADDRESS 23 STHEET ADDRESS
Y5127 saopy-siae | B e
e ] DELETE 41 TITLF [ Change [} Addition
HAME 42 NamE ‘
STREFT ADDAESS 43 5IREET ADCRESS
CITY-St. 7P sagr-sae | e o
TITLE [JoeLete & 1TILE [[] Change  [] Addition
NAME 52 NAVE
STREEI AURESS 53 STREFT ADDRESS
Cry-g1-2 sacuv-svae |
TITLE [J CELETE 6 1TI4E [7) Crarige  [[] Addition
NAME £2 NiHE
STREET ADDRESS 63 STRIE 1 ADURESS
oITY-51-2iF £4010v-51-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Flonda Statutes. | further
certify that the information indicated on this annual raport or supplemental annual repart Is true and accurale and that my signature shatl bave the same legat effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or lrusiee empawered 1o execule tis repont as reqaired by Chapter 667, Flodda Stalutes; and that niy name
appears in Block 12 or Block 13 ff changed. or on an attachment with an address

SIGNATURE: __ (* 2 (.« . 7 j;/a_'-!_ﬂ ] 9¢

"SIGNATURE AND TYPED OF PRINTED NAME OF S{GHING GFFICER OR DIRECTOR Tiod Doyt rve: P o




