FILE NUW!. FILING FEE AFTER NAT 101 1D 390V.0V g

-
PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORAT'ON Katherine Harris FILED
ANNUAL REPORT Secretary of Stale , Apr 01 ) 1999 8:00 am

1999 DIVISION OF GORPORATIONS | ecretary of State
DOCUMENT # P95000064053 v 04-01-1999 90012 001 ***150.00

4. Corporation Narme

RIVERVIEW CHARLIE'S, ING.

: FIRAET NIRRT RO Wt 1 M 0 00 DO MO

Principal Place of Business Mailing Address
101 FLAGLER rhigHwe Aol , 2004 N. DIXIE FREEWAY
N. SMYRNA BEACH FL S34&6 S‘Z.\b‘i NEW SMYRNA BEACH FL 32168
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/18/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For .
21 Eﬂ 5%-3333916 Not Applicable | i
Suita, Apl #, etc. Suite, Apt. #, etc, it
uita, ApL. #, etc ute, Apt. #, ete 5. Certifcate of Status Desired O $8.75 Adiional EI‘E

2_2_]_ 2_:£| Fee Required

5= City:R:State ST ST e Gty & Slate mos: T A S e e T 'cﬂbﬁ’Campaigniﬁinlancing:iL_'“‘D——-—-—'——'$5;09‘Ma’y Be=y<=i =T
?3] 28 Trust Fund Coniribution Added to Fese
Zip Country Zip Country 8. This corporation owes the current year Intangible E/
24l l25[ 5;1 '3_0| Personal Property Tax. Jves No £
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent 1
81| Name i
PSOMAS, MARSEL | 82| Street Address (P.Q. Box Number is Not Acceptable)} §
L=t S REN er IS NgI "
2004 N. DIXIE FREEWAY P E
NEW SMYRMNA BEACH FL 32168 83 :;'
=
84| .City FL 85] Zip Code =
=
11. Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -
SIGNATURE =
Slgnature, typad or printed name of registered agent and tlie if applicable. {NOTE: Registered Agent signature iequired when reinstating} DATE 8 =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o=
TmE D {3 DELETE 14 TIE {JChange  [JAddiion; = =
NAME PSOMAS, MARSEL | 12NaME 3 =
sreeTaopress| 2004 N. DIXIE FREEWAY 1.3 STREET ADDRESS LT
sresvze_ | NEW SMYRNA BEACH FL 32168 LACTY-ST-ZP 2 =
NILE ] DELETE 21TME [IChange  [Addiion| OO _
- 2.2 NAME =
2.3 STREET ADDRESS —
B L - ) - 2 4CITY-8T-2P =
- ] DELETE 34 TMLE [Changes  [7]Addifion —
- 3.2 NAME
3.3 STREET ADDRESS —
. 34. CITY-ST-21P _
_ {3 DELETE 41TINE [IChange  [[]Addition
_ 4. 2 NAME
-1 ADDRESS 43STREET ADDRESS |
ST 44 CITY-5T-2P -
{1 DELETE 51TME [change [ Addition —
5.2 NAME E
53 STREET ADORESS =
5.4 CITY-ST-ZIP ‘ ;
_ {1 DELETE 6.17TME Clchange 1 Addition _
_ 6.2 NAME E
. 63 STREET ADORESS _
sr.ap SR BACITY-ST-ZP =

| hereby cedify that the information s
indicated on this annual report ar supty
otficer or director of the corpora "“"'4-1' e bceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn
Block 12 or Block 13 if changed, or o ii« SachrEmte ibuay) address, with all other like empowered.
I

_ NI I A TR - o
= ATURE: a N RSO DEn a\uz\ﬁ%?:, (%\4?8"&’3H
EP OR Date

Daytime Fhone &

ihiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
i-: tal annual report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Wt e gl




