. FILED

e

[ PROFIT FLORIDA DEPARTMENT OF STATE A r 089 1 999 8 . 00 am
CORPORATION no Hartls
ANNUAL REPORT Katherne e ecretary of State

04-08-1999 90101 012 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # pPg5000048582

1. Corporation Hamo
RIVERSIDE DINER RESTAURANT, INC.

(LT

Principal Place of Business Mailing Addrass
7323 U.S. HIGHWAY 19 NORTH 7923 11.5. HIGHWAY 19 NORTH
PORT RIGHEY FL 34668 PORT RICHEY FL 24668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
06/19/1935
2, Principal Place of Business 2a. Malling Addrass 4, FE! Number Applled For
1) 26] £9-3320722 - ot Aooicatls
Suite, Apl. . atc. Sulte, Ap1. &, etc. $8.75 Additienal
p” m 8. Cortifcate of Status Desivsd [ Foe Requirad
*-|= =—City & State ~ " — SR =i Clly & State = Sw—emns ~ee i Sa-|- g ~FigTtiGh Campaign Fiiancing = El $5.00 MayBe - s
23] 28] Teust Fund Contribution Adged to Foes
Zip Country Zip Country ‘ 8. This corporation owes the currant year (ntangibla
[24] [2s] 28] [} Personal Property Tax. Byes OnNo
9. Name and Address of Current Reglsterad Agent 410. Name and Addregs of New Ragisterasd Agent
81| Name
VITOROS, KALLIOP! : .
ms us- HWAY 19 NORTH 82| Street Address {P.0. Box Number is Nol Acceplable)
PORT RICHEY FL 34668 X}
B4) City 85
FL |

Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing its registared
£ both, in the State of Florda, . Sueh change wes autharized by tha corporation’s board of directors. | hereby accept the appolntment a3 registered
Ehdt accopt the obligations of, Section 507.0505, Florida Statutes.

./l‘l‘y

office or regisiured age!

11, Pursuant to the provigion
agent. | am fan.illar w ;

L

SIGNATURE
. bl Deiried name of g 3 - Rigistesod AGEnt SONEUR requiresd when rewneiating) GATE —

12. OFFICERS AND DFRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
™e P [J DELETE 11TLE CiCtangs  ClAdmon| =
NAME VITOROS, KALLIGP! 12NAME &
swesTaporess| 3637 ROCKAWAY DRIVE 1.3STREET ADDRESS 1]
CITY-S7-2P HOLIDAY FL 34691 SATTY-$T-28 2
Tme I oBLETE 21TME CdGhange  [JAddtion| ©
WA 2INME

STREET ADDRESS 23 STREET ADDRESS

CTY-§1-27 2 4 CITY-5T-2P

me ] DELETE 1HTME . Dchange  -[additon{ __
. - N e

I smestaooRess| s s oSS | - =

GTV-ST-29 34, CITY-ST- 2P

TME [ DELETE 4ATTE OJChange {7 Addition
NANE 4 2NME

STREET ADORESS 4 STREET ADDRESS

CTY-5T-20 AACTY-5T. 29 :

TmE ) DELETE S1TME ClcChange [ Addition
NAME 5.2 NAME

STREETADGRESS S35TREETADORESS

Y-SR BACIY-ST.2¢

TME . [} DELETE 6ATME OtChengs  [1Addition
NAME 6.2 NAME .

STHEET ADDRESS &3 STREET ADDRESS

QTY.§T.20 BACITY.ST.70

14. | hereby certify that tr..- information supplied with this filing does not qualify for Ihe examption stated in Section 119.07(3XI), Florida Statutes. | further certify that the Information
indicated on this anr. < report or supplemental annual report Is lrue and accurale and that my signature shall have the sama lagal effect as it made under oath; thal ] am n
officer or direcior of *  “orporation gijt ne BCelver of usiog empowared to execute this repor as required by Chapter 607, Fiorida Statutas: and that my name appears in

red,

Block 12 or Block 13 anged, of g Y

SIGNATURE: _

My



