2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-+#  P93000043477 .. . . . - Secretary of State

RIVERSIDE RESTAURANT ASSOCIATES, INC. 03-22-2002 90048 037 ***150.00
Principal Place of Business Mailing Address

125 N RIVERSIDE DR 125 N RIVERSIDE OR

POMPANC BEACH FL 33062 POMPANO BEACH FL 33062

i

Mar 22, 2002 8:00 am

]
i
]
L
]
)

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)

SIGNATURE
Signature, typad or printad nama of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10: Election Campaign Financing $5.00
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. | Add.ed ml\ga;);sBe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e D /ermg TME D C!A $Uo o <ePH J(chenge (] Addiion
NAME MANDELL, IRA NAME g W f2ers jor Pr-
streer aooress | 125 N RIVERSIDE DR STREET ADDRESS 733
crv-st-ze | POMPANQ BEACH FL 33062 CITY-ST-ZP a0 Bl < Sroe2.
TITLE T O Delete TITLE S CHSC’FD cfe g m. ,m:hange [ Addition
HAME CASCIO, JOSEPH NAME J25 W e Lers ae. OF
streeT aporess | 125 N. RIVERSIDE DR. STREET ADDRESS : L
cmv-st-z¢ | POMPANO BEACH FL 33062 oTY-51-7P Poparo Bk LL 33062 -
LTI £ SRR s A = T | T [ change ] Acdition
NAE CASCIO, ERICA M v
sTreeT a00REsS | 126 N RIVERSIDE DR STREET ADDRESS
orv-si2e | POMPANO BEACH FL 33062 oy-51-2¢
TITLE [ Deteze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 7 pelete TTLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with_pa-fPdrehs, with all r like empowered.
RO 2 (F5sI)FH I

Data Daytima Phone #

h t]

CR2E034 (9/01)

2. Principel Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0427528 e
pplicable
Zi Count i Ci iti
P ouniry & ountry 5. Cerificale of Sialus Desred ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
:M_ANQE'.L'EAS_CLOLEBI_Q& [ — - - _..| _Street Address {P.0O. Box. Number.isNotAcceptable). . . _ _ . . .} .
125 N. RIVERSIDE DRIVE
POMPANO BEACH FL 33062
City FL Zip Code

t



