)

2000 UNIFORM BUSINESS nEPo?T‘(ﬂBn)

FILED

DOCUMENT # P95000048582 Mar 31, 2000 8:00 am

1. Entity Name

RIVERSIDE DINER RESTAURANT, INC.

Principal Place of Business

7323 U.S. HIGHWAY 19 NORTH

Mailing Address
7923 .5. HIGHWAY 19 NORTH

Secretary of State

03-31-2000 90096 007 ***150.00

PORT RICHEY Fl. 34668 PORT RICHEY FL 34663-6577
Suite, ApL. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Appltad For
59-3320222 Mol Applicable
Zip Country 2ip Country - . $8.75 Adgditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreaa of New Registered Agent
Name - -
b, Dl i ! A i e vy o T T TR o TR e et P —

=== \ITOROS KALLIOPI

, Street Address (P.0. Box Number is Not Acceptable)

7923 U.S. HIGHWAY 19 NORTH '
PORT RICHEY FL 34668 .

P FL | o

City

8. The above nameadn “ ’submits this staternent ' the purpo /cvf,ch’anging its registered office or registerad agent, or bolh, in the State of Florida. /
o~
SIGNATURE .// /4 . V/ //( ; QO
DA

s.gm‘yabe{aapﬁ?;nmw pehaneoTo i sopicable {NOTE: Ragrstered Agant signatura required when renstaling)

< FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees -

Make Check Payabie o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 _
Tne P O Detete Lt [ change [ Adeition | &
NAME VITOROS, KALLIOPI NAME =
STREET ADDAESS | 3637 ROCKAWAY DRIVE STREET ADDRESS &
Lry-st-op HOLIDAY FL 34691 Criy-S1- 2P §
TIE O Deteie TILE [l change ] Addition | &
NAME HAME

STREET ADORESS STREET ADDRESS :

CITY-ST- 2P EITY-SI-1P

THE B3 celete TITLE O change 3 Addition

NAME . - - = P - - NAME ~ [N PR T e e e, - _——— - -
STREET ADDRESS STAELT ADDRESS

CiTY-ST-21IP o R NCSTY-ST-ZIP

TME O pelete TITLE [ Change T Addition
NAME NAME :

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP . emy-3t-ne

TIRE e LS [ betese TINE [ change  [7] Addition
HAME vl lu 3 NAME

STREET ADDAESS STREET ADDRESS

CHY-ST- 2P CITY-ST-2IP .

TILE 3 Detete e [ Crange [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-5T-2p

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘075'3)0), Florida Statutes. | further certify thal the infarmation

indicated on this report or supplemantal raport is true and : !
cejyer of rustee empowered Jo’executé this report as requized by Chapler 607, Flori
with an address, with

of tha corporation or the r
changed, or on an atlaci

other like/empowered.

KALLIOPL VITDRDS

aectrate and that my signature shall have the same legal e
DEESIDEW]

Stat

ect as if made under oath; that { am an officer or direcior

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Dayume Phone ¥

utes; and m7w parms ap7n Block 11 or Block 12 it
T rhie /s




