~ 2000 umrqnm BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002696 Apr 25,2000 8:00 am
* ecret f
RIVER CITY RESTAURANT GROUP, INC. ary of State
04-25-2000 90026 013 ****g] 25
Principal Place of Business Mailing Address
4551 SHIRLEY AVE. 4551 SHIRLEY AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2065
s T e 1A 00 T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3187171 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gese.;glﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CLEMONS JAMESL - - - o= —my —r— —1—Streat-Address (PO Box NMumber.is Not Acceptabls) -
4538 ORTEGA FOREST DR
JACKSONVILLE FL 32210 , _
‘ City FL Zip Codes

8. The above named entity submits this statement for the purposeedchanging its registered or registered agent, or both, in the state of Florida.

SIGNATURE;?;MI(/ A Zémw

L~ 5=

Slgnature, typ?d or printed name of registered agent and lith (NOTE: HegismEBnt signature required whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
M- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 10
TILE D [ Delete TITLE [ Change [ Addition
NAME CLEMONS, JAMES L NAME
STREET ADDRESS | 5400 VERNA BLVD STE & STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 cIry-st-2p
TME D [ Delete THTLE [Jchange [ Addition
NAME BERGAMO, CORKEY NAME
STREET ADDRESS {3305 PARENTAL HOME RD STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32216 oiry-ST-2P
TILE D [ Delete TITLE - [ Change  [J Addition
NAME PITMAN, REBECCA W NAME :
STREET ADDRESS | 853 QUEENS HARBOR BLVD STREET ADORESS
Grv-s-2° | JACKSONVILLE-FI-32225 - o oo o] OISR SR ST
TITLE O velete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Dalete TITLE CJchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelata TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬁf‘l’kl’l [l N[

MAGE (/N . L
D TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECIOR

Da‘e Daytime Phone #

CR2E037 (9/99)



