FILE NOW: FILI

1996 g

NG FEE IS $61.25

\7 NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 8,1+ e Sandra B. Mortham
ANNUAL REPCRT L f‘- Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIVER CITY RESTAURANT GROU

N93000002686 (3)

P, INC.

Principat Place of Business

4551 SHIRLEY AVE.
JACKSONVILLE FL 32240

Mailing Address

4551 SHIRLEY AVE.
JACKSONVILLE FL 32210

NI AR SO

3. Date Incorporated or Qualified 3a. Date of Last Report

06/16/1893 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
|26] 893187171 Not Applicable
Suite, Apt. #, elc. ite, . #, efc. it
ite, Apt. #, elc Suite, Apt. #, efc 5. Certificate of Stalus Desred 12( $8.75 Addiional
E] 27 Fea Requirad
City & State City & State 6. Election Campaign Financing n $5.00 May Bo
;EI 1‘;‘ Trust Fund Contribution Added to Fass
20 Country Zip Country 8. This corporation has liability for injangible tax urder s. 199.032,
El—l 2_5l a E Florida Statutes ves [JNo

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

A Borenmr M. fosses

CAPITAL CONNECTION, INC. 82| Shieet Adgross (B0, Box NUmiber 15 ot Acceptaple)

417 E VIRGINIA ST 22D STUrELNDGE” %u-

SUITE 1 8

TALLAHASSEE FL 32301 i T —

“Oraris [k FL %] 25% J

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, the &ll Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famitlarwiﬂy oldations 0f, Section 617.0503, Florida Statutes. /
=
SIGNATURE i//; }’D‘ 7 &
{3

nature, lyped or pridled nane of reg.swered agerl and tile ¥ applicabie NOTE Reglsterad Agent signature required when réinstafing)
12, OFFICERS AND DIREGTORS o~ 13, ADOTIONS/CHANGES TO OFF IGERS AMD DIRECTONS IN 12
TITLE D ELETE LITITLE [JChange [ Addition
NAME THOMAS, MICHAEL L 12 NAME
smeevaooness | 3924 DUPONT CIR 1.3 STREET ADDRESS
CITY-S7- 2P JACKSONVILLE FL 32205 1.4 CIY-ST-2P
TITLE D [IDELETE 21TLE Tcnange [ Agdition
NAME BURNS, ROBERT K 22 NAME
streeT aoress | 12559 BRADY PLACE BLVD 273 STREET ADDRESS
CHTY-S1-21P JACKSONVILLE FL 32223 2 4CITY-S1-2P
TITLE D [JDELETE 34 TINLE [ Change ] Addition
NAME PITTMAN, REBECCA W 22 NAME
sreeTanoress | 853 QUEENS HARBOR BLVD 33 STREET ADORESS
CNy-SI-2IP JACKSONWVILLE FL 32225 a4 CITY-51-2IP
TITLE D []DELETE 41 THTLE Ochange [ Addition
HAME MORRIS, RICHARD M 4.2 NaME
staeer anoress | 2363 STONEBRIDGE DR 4.1 STREET ADDRESS
CY-$T-21P ORANGE PARK FL 32170 44 CITY-ST-2F
TITLE MC Cd.f Clan K . [CJDELETE 51 TITLE [cChange [ Addition
NAME Qla /U }/ JoLrP#/’ 52 NAME
STREET ADDRESS - / 5.3 STREET ADDRESS

1, o

CITY- ST-2IP Ferhon A “a gec" b F 4- 32 37 §.4CITY-5T-ZIP
TITLE [ JDELETE 61 TITLE [Ochange  [7] Addition
NAME 6.7 NAME
STREET ADCAESS 6.3 STREET ADDRESS
CHY-ST- 2P 64 CITY-ST- 2P

14. | do hereby cerlify thal the information supplied with this fiing is voluntarity furished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes | further
centify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signatura shall have the same legal effect as il made under
oath; that i am an officer or director of the cor i a receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Ty’ 13 i cl attaghment with an address.
SIGNATURE: ?/zz,/{f' G04-276 16/

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




