FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ﬁ’ “‘ A &l
CORPORATION a7
ANNUAL REPORT

1998 W

[LORICGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLARELOU. INC.

| 28221 (4)

Principal Place of Businass

% THE RIVIERA RESTAURANT
0449 SW. STATE ROAD 200

Mailing Address

% THE RIVIERA RESTAURANT
B449 S.W. STATE ROAD 200

FILED

Jan 30 1998 8:00am

Secretary of State

AN ATRAT TR B

Cilyoc_”"ﬁ

OCALA FL 32678 OCALA FL 32676 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, F&l Number Applied For
21] 26] 59-2093089 Not Applicable
Sulte, Apt. #, etc. Suilo, Apt. #, otc. i
——\ P — P §. Cerlificate of Status Desired O $6.75 Addﬁnonal
S22 27] Fee Required
City & Stale | City& State 6. Election Campaign Financing $5.00 May Be
2 25] I Trust Fund Contribution Added 10 Fees
Zip Country | e Country 8. This corporation owes or has paid the currghl year intangible
24 2_5] 29] ;ﬂ Persona! Properly Tax due June 3(. yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RIVERA, CLARA C 1] Name
W 82| Street Address (P.C. Box Number is, Not Acceptable)
SUITE 1 108 P 7S Wb 2o Te RRAce RD.
OCALA FL 34476 83
84

FL 8’55 7¢

11, Pursuenl (o the provisions of Seclians 607 D502 and 607, 1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its regislered
office or registerad agent, or bolh, in the State of Flonda Such change was aulharized by the corporalion's board of directors. | hereby accepl the appointment as rogistored
agent. | am familiar wilh, and sccept the obligalions of, Scclion 607.0505, Flerida Slatutes.

LRV

SIGNATURE B e P ——
Signature typed of pnoted namie ol regisiored agent and Wkl appdicabla [MNOITE - Hegrsisned A arure required when reinstanng) DATE F:
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o0
TOLE D [J DELETE LATITE Tl crange [ Aadiilon |2
HAME RIVERA, CLARE C. 1.2 NAME el 3
STREET ADDRESS mﬂ——b C&"’"}" asmenavoness | f € 5‘?7 S é‘l’l r&ﬁﬁ'ﬂ@. < g
-
£ITY-5T- 2P OCALA FL - 14 CITY-51-2p &rCHLp , PR MY 76 RD| &
TLE D [ DELETE 21 TILE (I Change ] Addition 1O
NAME RIVERA, LUIS 22 NAMI ! 7,
- -
seet AoRess | BOBT-SW-HOGTHRL ~——"7 W pasmoit aonss | 10 378 7 Swéa e’gmc e ‘ : D
Oy -ST-2P OCALA FL 2 4CITY-ST-7P - CAL R ,Fr BLY 7
TTLE TJ oeLete 3TTILE 4 [ Jchange ] Additien
NAME 32 NAME
STREET ADORESS 33 SIHEET ADDRESS
T
$ITY - 81-2IP 34.CITY-5T-2IP
TITLE T peLete FRRTEY; [F change [ Agition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-57-2IF 44 CITY-ET-2F
TILE [ peLete 51 TITLE [ change ) Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CI7Y-81-2IP 5.4 ClIY-51- ZiP
TILE -] DELETE 6.0 TMLE [T cnange [T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P
14, | heraby cerlify thal the information supplied wilks Inis Tiing does not qualiy for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | furlher certify that the infarmatian
indicatod an this annual ropor or supplemental anrual reprorl is frue and accurate and ihat my signaturg shall have the same legal effect as if made under oatly, thal | am an
officer or direclor of tho corparation or 1ho receiver of ruslec empowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment wilh an addjess.
P ara ) 3 "I 000 2 /a0 /oo P R I WY,



