2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am

DOCUMENT # N93000002696 Secretary of State

1. Entity Name

RIVER CITY RESTAURANT GROUP, INC.

W

07-10-2001 90108 009 ****g1.25

Principal Place of Business®

4551 SHIRLEY AVE.
JACKSONVILLE FL 32210

Mailing Address

4551 SHIRLEY AVE.
JACKSONVILLE FL 32210

b

usiness

fVe(/ La-v-t..

2. Principal Place of

6646

3. Mailing Address

654¢€

freev] Lot ‘

l

Suite, Apt. &, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State iy, State e 4. FEI Number Applied For
d(kifwf'/'/'( /:/' y:C ”JJ'V"/,/4 ’/’ 58-3187171 Not Applicable
Zip Country Zi Country - . $B.75 additional
32205 E ,Wf’ ,?2,405 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
~ Name !
CLEMONS, JAMES L Street Address (P.0. Box Number is Not Acceptable)
4538 ORTEGA FOREST DR
JACKSONVILLE FL 32210
City FL Zip Cede
8. The above named entity submits this statement purpgse of changing its registered office or registered agent, or both, in the.state of Florida,
SIGNATURE =
Elgnalur?!d or printed name ol registﬁﬂ'{gﬁn and title if applicable. {NOTE: Regisﬁrﬁd Agent signalure required when reinstating) DATE
—— i
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Addad 1o Feas Department of State !
S |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O elete TITLE ' [JChange [ Addition
e CLEMONS, JAMES L NAME
STREET ACDRESS | 5400 VERNA BLVD STE 8 STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL 32205 CITY-5T-7IP
TITLE |D ] Delets THTLE [J Change [ Addition
NAME BERGAMO, CORKEY NAME
STREET ADDRESS | 3305 PARENTAL HOME RD STREET ADDRESS
omv-s1-2P 1 JACKSONVILLE FL 32218 ciry-51-2¢
B L e o s P U B 11 - I TITLE [ change [ Addition
NAME PITMAN, REBECCA W R T T e e e P e e = o -~
STREET ADDRESS | 853 QUEENS HARBOR BLVD STAEET ADDRESS
arv-sr-2¢ | JACKSONVILLE FL 32225 cry-Sr-2p
TITLE [ pelete TILE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TME [ Deleta TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does noL qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information

acc

indicated on this report or supplemgetadraport is true an
of the corperation or the receiver g E
changed, or on an attachment wj J

SAIAARL A TI I ME™ .

€ Jnd that my signature shail have the same legal effect as if made under oath, that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 41 if

0011693

. CR2E037 (10/00)



