FILE NOW:

FILED

if

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # | .28221

1, Cuorporal an Hame

CLARELOU, INC.

(4)

A

of Busingss - Mﬂlfflg Address

% THE RIVIERA RESTAURANT
8443 SW. STATE ROAD X0
OCALA FL 32676

OCALA FL 34481-9608

% THE RIVIERA RESTAURANT
8449 S.W. STATE ROAD 200

3. Date Incorporated or Quatifiad

11/08/1989

3a. Date of Last Report

oflice o registerad agent, ar both, inthe $

2. Principal Place of Basingss o 2a. Mailing Adcress 4. FEI Number Applied For
2] ) e Not Applicable
Suite Ap: #, Suitz, Apt #, etc. i
e A c 6. Certificate of Status Desired O 58'75 Additional
E z7i P Fee Required
City & Site Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
E___" o o 2;| Trust Fund Contribution Added to Fees
Zp . Country L Country 8. This corporalion has liability for inpangible tax under s. 199.032,
24 25 . 2] 5] Florida Statutes Yes [ No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
RIVERA, CLARA C. B1} Name
8357 SW 106TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
OCALA FL 34476 83
84| City FL 85| Zp Code
| 41, Pursuant fo the ;'»mﬂ‘ns‘;::xr'-s of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered

te of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam famibar with, ared accept the obhgations of, Section 607.05058, Florida Statutes.

appears in Block 12 or Block 131

SIGNATURE:

changed, or on an alle@hmem y
éé@w ¢

SIGNATURE . I e e
et o et e B8 by ST N S e 1 apyeinable (NOTE Registered Agerl ssgnature required when re-nstating) DATE
2 T T OMVICE RS AND DIFE CTORS | KE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [T cELete r LI TALE O change L] Adaitien
HAME RIVERA, CLARE C. 1.2 NAME
stace 1 poness | 6357 SW 108TH PL 13 STREET ADDRESS
CITY-§1-21F OCM“FL o B 1.4 GITY-§T-2IP
TILE 0 [ Toeete 21TME ¥ Change [ Addition
NAME RIVERA, LUIS 22 NAME
st aporss | 8357 SW 106TH PL 23 SIREFT ADDRESS
Clly- S1-21P OCN-A FL _ 2 4CITY-§I- 7P )
L [T oELere 31TILE L= U] Change ] Acdition
MR r 4.2 HAME
STREET ADDHESS 2.3 STREET ADDRESS
CT7-§1- 79 _ L 34 CITY-5T-2IP
me [ ohEve A1 TITLE [T Change ] Acdition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
oY -5 7P 44 CTY-ST-21P
TIILE LT DECETE S1TIRLE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ony-sraF | ) 5.4 CITY - ST-ZIP
WTLE CJ peLete 61 TITLE OcChange [ Additian
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST-2IF 64 CNY-SI-7IP
14. | do hereby cerity that the informahion supplicd with ihis filing does not qualify for the exemption stated in Section 119.07(3)(t), Flovida Statutes. | further certify that the

infarmat-or mdicated an tms anaual report or supplemental annual reporl iS true and accurate and that my signature shall have the sama legal effect as if made under cath; that
I am an officer or drector ol the corporation or the receiver or truslee empawered o execute this report as requiret! by Chapter 807, Florida Statutes; and that my name
; ddregs.

e 7]8) g5 frusgooy

Date Daytime Priore #

CR2EG34 (5/96)



