07201999-90032-028-$61.25-$61.25

1999

DIVISION OF CORPORATIONS

L

DOCUMENT # N93000002696
RIVER CITY RESTAURANT GROUP, INC.

/

Principal Place of Business

4551 SHIRLEY AVE.
JACKSONVILLE FL 32210

Malling Address

4551 SHIRLEY AVE.
JACKSONNLLE FL 32210

07-20-1999 90032 028 ****6]1 .25

i FILED
CORPORATION B PIQROADEPARTUENT 0 STATE Jul 20, 1999 8:00 am
ANNUA{L REPORT / \V Seueta:.nfsme. Secretary of State
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Z Principal Place of Businass 5. Mailing Address 3. Date Incoporated of Qualifed . g
] 2 06/16/1993 =
Suite, ApL. #, elc. Sute, Apt. #, eit 4, FEI Number Applled For =
= m 593187171 ot Appicatie -
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9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Rogistered Agant z =
81] Name 5 =
CLEMONS, JAMES L 32| Streel Addrass (P.O. Box Number s Nol Accoptatie) = :
4538 ORTEGA FOREST DR = z -
JACKSONVILLE FL 32210 = =
84| Ciy FL ]as] Zip Code e
11, Pursuant to the provisions of Secttons 617,0502 and 617.1508, Florida Statutes, the above-narred submits thia statement for the purpcse of changing Its registered ji_ —
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TmEe D D DELETE 217MLE [ Change Dm 5] . = =
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