.. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000164118 Feb 04, 2008 08:00 AN
1. Enliy Narmg Secretary of State
RIVERSIDE CAFE ON THE RIVER, INC.
Principal Place of Business Mailing Address
69 RIVERSIOE DRIVE POST OFFICE BOX 35
2. Prncipal Pigoe of Businass - Mo PO, Box # & Maling Addross

Saite, Apl, #, etc. Suite Ant #, elc. 15t MOORE CR2EQ34 (16/07)

Cay & Sate Ciy & State 4. FE: N rmber Appued For

96-2492068 Not Apoticable
Courr 7y sountry 1t
Zipy Caunry Zp Country 5. Cericate o Status Dosrad ) ?g.gqufi:;mna!
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WEST, STANLEY M JR.

freet A sus (PG Box Membar s Nal Agceplatile)
69 R'VERS'DE DRIVE Straet Address (PO, Box Mombar s Nob Aceaptatile)

ST. MARKS FL 32355

City FL 2y Gods

B. The asove named antily suomirs this statement for the purdose of changing iis regisiered office or registsred agent, or coth, inihe Stale of Flonda. | am familiar with, and accept
the abkgations of registered agent.

SIGMATURE

Gun e, ped o rrered narn o ey g ierl ol e | neplcacio NI REZaierac Ases b agtiolo e quiret! vt Jeietaly gt DATE

:Make Check Payable to Florlda Department ol State ’

FILE- NOwW 1t FEE IS $150.00 & &
.After May 1, 2{}08 Fea Will Be $550. 00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribetion.. " [ Added to Fees

10. OFFICERS AND DIRr(‘TOHb 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TF DP 1 Dt i [ range [ Aaditien
MAtE WEST, STANLEY M JR. HAME

STR2ET ADDHESS | POST OFFICE BOX 35 STREE: ADJRESS

SIY-§7-21 ST. MARKS FL 32355 CITY - 5T-7IF i

TITLF.A VP O voete TALE 15 qgﬁngﬂﬁ [ andmion
NAME MORGAN, MIKE HArE

STREFT ADDRESS | POB 356 STREFT ADORESS

SITY- 51710 ST. MARKS FL 32327 CITY-5T-2F

ik TS I Beiere THLE O crange [ Addinon
HAME WEST, KAPON 2L

STREET ADLRESS | POR 35 STREET ADJRESS

LTY-§1- 2 SAINT MARKS FL 32355 GITY=5T-2IP

THE [ peate {I[T3 . ] Cliange [ Addilion
HAME HAME

SIRZET ARDRLS STREET ADDRESS

SIY-51- 2 : CITY-31- 2P

TITLE O pe'ele TITLE 3 Change (] Addition
NEME HAHL

STRELT ADLRLAS SIRCET AUDPLSS

GINY- ST 21 CITY- §1- 2P

TITEF T Deigle MLE [ changs [ Acdilian
MERE NEHE

STRZET ACDHESS STAEET ADDBESS

CiTy-57-21 CITY- S5 AP

12, [ hereby certity that the information sunpled with this filing does net unl fy for he axerneions contangd i Section 118, Flerida Statutes | furtaer certiy that the ‘sfonnation
inchicated on this report or supplurmental repart s irue and acourate and that my signature shall have the same legal ottect as f madc under oalh: that § am an ¢ If|cer or directur
af the corporapon or the receiver of rusiee ampowered Lo execule this report as required by Chapter 607, Florida Swatures: and that my name appears in Block 12 or Block 11
if changes, o un an attachmant with an addrass, with all other lke empowerad.

SIGNATURE: /é’::&, Lon = Stprky Wol™ Z z 0% Bsosvy 0715

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Lo n

Famn g




