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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE 0N OR BEFORE 0/17/7: $560 (iF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000043477 (7)
RIVERSIDE RESTAURANT ASSOCIATES, INC.

Principal Place of Business

125 N RIVERSIDE DR
POMPANO BEACH FL 33062

Maiting Address

125 N RIVERSIDE DR
POMPANG BEACH FL 33062

INAVNG

APPROVE

AND
FILED

TTIUL 18 My 59

SECRETARY gF
TALLAHASSEE.!.FE(])'??}-EA

A

FL 85

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/21/1993 11/20/1
2. Principal Place of Business 28. Maling Address 4. FEI Number Applied For
21] 26 B5-0427528 Not Applicatie
Sulte, Ap1. ¥, et Sulte, Apt. #, etc 6. Cenificate of Status Desired O $8'75 Additional
E‘ ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m ;B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l m ;l 30 Personal Property Tax due June 30. [ ves ClNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANDELL-CASCIO, ERICA 81| Name .
125 N' RNERS‘W m 82| Strest Address {P.0O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
84| City Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections B07.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules,

Signirture, typed or printad name of registerad agant and litle if applicable.

{NOTE Registared Agent signature required when re.nslating}

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D U1 DELETE 11 TLE [Jchange [ Addition
we | e ey SO000E245969 -8
smaeerapoess | 25 N RIVERSIDE DR 13 STREET T IO/ AB87--01138--016

CITY- §T-21P POMPANO BEACH FL 33082 1407V i T ,
THE T [T DELETE 21 TILE Change ‘Addition
NAME JOSEPH CASCIO, 22 NAME

smeeraooness | 125 N. RIVERSIDE DR. 2.3 STREET ADDRESS

CITY-8T-2P POMPANOQ BEACH FL 33082 2.4 CIY-51-2P

TITLE B ' T DELETE 3YTILE O change T Agdition
NAME ERICA MANDELL CASCIO, 3.2 NAME

saeeraponess | 125 N RIVERSIDE DR 3.3 STREET ADDRESS

CITY-ST- 2P POMPANO BEACH FL 33062 34 CITY-ST-21

e ] DELETE 41T [T change ] Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS -

CITY-§T-2P 44 CITY- 5T 2P

TITLE O oeLEte 51 TITLE [JChange L] Addition
NAME 5.2 NAME “\1,1/

STREET ADDRESS 53 STREET ADDRESS w

£iry-S1- 2P 54 CITY-ST-2IP

TITLE 1 peLETE 617IMLE [ change [ Addition
HAME 62 NVE

STREET ADDRESS 63 STAEET ADDRESS

CITY - ST-2w - 64 CITY-51- 2P

APPERrs

14, | do hereby tertify 1
Information Indicatéd on this
| am an officer or diraclor of

........ F ol

in Block 12 or B 3 if changed,

0 s g R 1

rtify that the information supplied with this filing does not qualify for

on an aljachment with an gdreges
.
o m%ﬁmwm

{he exemplion stated in Seclion 119.07(3)(i), Flerida Statutes. | further cerily that the
ual report of supplemantal annual report s true and accurate and that my signature shail have the same legal effect as if made under oath; that
corporalion or the receiver or frustoe empowared to execute this report as required by Chapter 607, Florida Statutes; and 1hat my ngme

\)
VN T Y Ve e 2@ i

CR2E034 (497)




