2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000090279

1. Entity Name
RIVIERA DELICATESSEN, INC.

ecretary of State

04-30-2004 90219 024 ***150.00

Principal Place of Business Mailing Address

1290 GULF BOULEVARD
LIGHTHOUSE TOWER #1105
CLEARWATER, FL 33767

1290 GULF BOULEVARD
LIGHTHOUSE TOWER #1105
CLEARWATER, FL 33767

34073927

2. Principal Place of Business 3. Mailing Address

2687 Ulmata, L

J2dD)  ManSfe Fead Drywe

I

Suite, Apt. #, elc. Suite, Apt. #, atc. 04212004 Chg-P CR2E034 (1 0/03)
City & State City & State — 4, FEI Number Applied For
FIJC‘V&JE;Q, FL\ "T'dmpa; ) FC 5-/ - 0‘{7 }3 /02 Not Applicable
Zip Country Zip Courtry - - $8.75 additional
‘3\5741 (J!S/d' ,_?Jédﬁ a5 5. Certificate of Status Desired a Fee Required
7' 6 Name and Address of Current Registered Agent ™~~~ "' 7. Name and Address of New Registered Agent -~ — =~ - ~ —

COHRS, DENIS A

2575 ULMERTON ROAD
SUITE 210 TOWER #1105
CLEARWATER, FL 33782

Name

COHRS. DENTS A.

Street Address (P.O. Box Number is Not Acceptable)
2575 ULMERTON ROAD

SUITE 210

2ip Code

City
337482

FL

CLEARWATER

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litke If applicabla.

({NOTE: Ragistarad A;

gent sigratune requined when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.DD May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D O pelete TIMLE thange [T Addition

HAME URBACH, ERIC NAME e SACH, BRicd

STREET ADORESS | 1290 GULF BOULEVARD #1105 SRETAORESS |/ R ot Marsle fecd Drvne

cry-si-ze | CLEARWATER, FL 33767 Cry-sI-2p Tampa  FL FIEL b

TILE O Delete TME i ] Change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-ZIP GiTy-81-2IP

TILE [ Delete THLE [ Change [ Addition
E?J-ME,_,,._._ e — e e - -~ - e S —- - :NAE-* e | m—— el —— Ce———Tl e e s -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Cmy-3T-2IP

TINLE I pelete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-ZP

TIME O Delete i [ Change [T Addilion

NAME HAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TIRLE O Delete TMLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0), Fiorida Statutes. | furiher certify that the infermation
i 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all gther like empowered.
/ /}/ Erch J U rsedk

indicated on this report or supplemental report is true a

changed, or on an attachment wh

SIGNATURE:

SIGNATUAE ANF’ TYED O PRINTED MAME OF SIGNING GFRCER OR DIRECTOR

222 F57-01T7

Daytime Phana #

%7 Loy
[ =

v

s o



