FILE NOW: FILING FEE

FILED

]

PROFIT
CORPORATION
ANNUAL REPORT

1997

o ug,

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # P95000017880 (2)

1. Curporation Name

RIVIERA ENTERTAINMENT, INC.

Pnncu:-:-'é{I Piace of Business Mailing Address

5226 NE. 6TH AVENUE 5226 NE. 6TH AVENUE
P#IF +3F
OAKLAND PARK FL 3334 OAKLAND PARK FL 33334-3960

O A

$a. Date of Last Reporl

3, Date Incorporated or Qualified

03/02/1995 10/26/1996
2, F‘nr'.-:ibEnl Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21] _____ 3?1 650563199 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc » ) $8.75 Agditiona)
5 7 p 6. Certificate of Status Desired () Feo Required
| Cily & State City & State 8. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Conbribution Added o Fees
i | Country ap Gountry _ 8. This corporation has liability for intangible fax under 5. 199.032,
@ ______ 25| EI ;l;l Florida Statutes ] ves No
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GANNON, MARCIA 81} Name
5228 N.E. 8TH AVENUE 82| Street Address (P.O. Box Number is Mot Acceptable}
#33F -
OAKLAND PARK FL 33334 [0
84| City FL 85| Zip Code
11, Furguant 1o 1he provisions of Sections 507.0502 and 507.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose'c'ﬁ_changing its regQistered

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and acceplt the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typod o protod name of regstecad agent and tite i applicable {NQTE: Registered Agent signature fequirad when relnslalng) DATE .
12. OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 ©
TILE P [J DECETE 11TME vP 85T [T Crange  PXAddition g
HAME GANNON. MARD\A 1.2 NAME §
st aonniss | 5228 NE 6TH AVENUE, #33F 13 STREET ADDRESS a
GTY-§1- OAKLAND PARK FL 33334 14CY. §1- 7P &
WE ] oeeTe 21TME O change [ Adiion |©
HAME 22NAME
STAFE ADDRESS 23 STREET ADORESS
CIny - Si-dik 2. 4§ITY-8T1-2IP
TLE L.} DELETE 3ITNE [T change [} Addition
NAME 3.2 NAME
SIRFH] ANDRSS 3.3 STREET ADDRESS
Gity- ST ip . 34 GITY-ST- 7P
LE [ ] peLete 47 T [J Change [ Addiion
NEME 4.7 NAME
SIREET ADAE 56 4.3 SIREET ADDRESS
CIIY-5T-20 L 44CITY-$T-7IP
e U] DELETE 5.1 TITLE [Jchange [T Adgition
HAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CHY-57- fF 54 CIIY-81-2IP
1L L] DECETE 61TILE £ Change T Addition
HAKE §2 NAME
STHEL! AUDRESS £:3 STREEY ADDRESS
CHTY 51710 6.4 CITY-§T- 2P

14. 1 do hereby cerdy thal the information supphed with this filng does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | turther cerlity that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or dirgctor of iha corporation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Bleck 12 or Block 13 if changed., or o attachment with an address.
LA v

SIGNATURE: Yiv19

ate

CRE] R :
¥ Eb R R

i S
PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE AND YYPED Daytime Phone #



