2006 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT {AR) Feb 16, 2006 8:00 am

DOCUMENT # P04000164118 Secretary of State
. Entity Name
02-16-2006 90042 035 ***163.75
RIVERSIDE CAFE ON THE RIVER, INC.
S Co n.,[’
Principal Place of Business Mailing Address
69 RIVERSIDE DRIVE POST OFFICE BOX 35 ‘ -
2. Principal Place of Business 3. Mailing Address
5 ., S A€
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE . CR2ED34 (10/05)
City & Slate - City & State 4, FE! Number Appiied For
56-2492068 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [{ ?i'giﬂ?:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— 3 _ e e e = e e | Name_ _ o - I e e e e e e -
gngF?IEESRTSTgé%YRMEJ R. . Street Address (P.O. Box Number is Nol Accepliable)
ST. MARKS FL 32355 '
City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ioed ar preited name of reqistered agent and hilic 1t apolicakie, {NOTE: Registarad Agent signatire reaurad when reitstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 'B/ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TRE D Pacsiclen O Cetete HILE [ Change [ Acdilion
HAME WEST, STANLEY M JR. NAME
STREET ADDRESS |POST OFFICE BOX 35 STREET ADDRESS
ar-st-ne |ST. MARKS FL 32355 CITY-ST- 21
TIE \/{c I P ey rdests ] pelete THLE v [ Change [ Addition
HAME maie MmeR qnﬂ" . NAME
STREET ADDRESS | (P B 5 STREET ADDRESS
STY-3T-0F = | g7 ek dey Ciy 3228y ) Cify-sron —
e ~ -{rf'i’.ﬁ-—S-L-’fL&fZ;L.—‘ _(u‘._,./.j o D peee Mo - . — _ [ Change [ Additian
HAME K’h’u W e ssT NAME
STREET ADORESS | o0 o 2 STREES ADDRESS
CIiY-S1-2IP Srmanfc (3135 S CITY-SI- 2P
TIILE [ Defete TiTLE [ Change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
Y- ST-2P CITY-5T-2IP
THLE O pelete THLE ~Ochange [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDHESS
CITY-S1-2I7 CiTY-ST-2P
IBLE [ petete THLE [ change [ Acdilion
NAME HAME
STREET ADDRESS STREE ADDRESS
CHY-S1-2IP CITY-ST- 2P

12, | hereby certily that the information supplied with this filing does not quaiity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and 1hat my.name apgears in Biock 10°0r Block 11
it changed, or on an atachment with an address, with all other like empowered. -

SIGNATURE: AT lo, o fir e ST2nley i (dos 2696 §soY2i04zy

SIGNATURE AND ZYPEC OR PRINTED NAME OF SIGNING OFFICER off DIRECTOR Qaie Daytme Phone 4
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