FILED
2005 FOR PROFIT CORPORATION  Apr19,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P960C0041752 Secretary of State

1. Entily Name
RIVERSIDE PIZZA, INC

RN S S e sl

Princlpat Place of Business Haiiing Address

4162 HERSCHEL P.0. BOX 30115
JACKSONVILLE, FL 32210 WS DOCTORS INLET, FL 32030

— LR

03102005  No Chg-P CH2ED34 (10103)

DO NOT WRITE IN THIS SPACE 4. FTI Mumber ' Applied Far

59-3378793 ) ot Applicable
; ; $8.75 additional
o N o } 5. Certiflcate of Status Desirad 0 Fee Raguired

&. Name and Address of Current Registsred Agent R

00 MECORM CK DRIVE DO NOT WRITE
CLEARANTER, FL 24618 IN THIS SPACE

8. The above named er{tity s-.ubm%ts Wis statement for fie purpese of chang_a'ng its registered office or ragistered agent, or both, )n the State of Florlda, | am famitiar wiih, and accept
the cbligations of registered agent.

SIGNATURE

e oo

Signature, z‘lﬁw of pdﬂied namo 05 Tﬂﬂiﬁaﬁd agsnt md lhla [ Bwﬁcabh {NOTE. Hegistered Agent signature recurred when einsiating} . DATE
2 S - e man - ia - - .- . w. t

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o ki Unnnona1s 3 ’
After May 1, 2005 Fae will be $550.00 Trust Fund Contrioution. D Added o Fees 14,/ 18/05- {3884 -011 15040
7. T OFFICERS AND DIRECTORS . '
TTE PD
N GERMAIN, GERALD V

STREET ADDRESS | 1703 PELICAN PLACE
CAY-5T-ZF MIDDLEBURG, FL 32068

=

TE vD

HAME SMITH, CHRISTOPHER A

STAEET ADTRESS | 5711 WESTSHORE DR

CITY-S7-2P NEW PORT RICHEY, FL 34552”

STRERT AEDRESS § 1703 PELICAN PLACE
CITY-S7-2IP MIDDLEBURG, FL 32068

DO NOT WRITE

TRE

HAME

STREET ADDACES
CiTy-S7-2i8

IN THIS SPACE

- nne sD ' -
HAME GERMAIN, MICHELE P

TIE

HAME

STAEET ADDAESS
GiTY-8T-7IP

P . - : B L L

TRE
MAME
STREET ADDRESS
CITY-8T7- 2P . . .

12. | hereby certify that the srﬁomaﬂon supplied with this £ E’ ing does naz qualtfy for the exemptmn stated in Seciien 118.07(3)1), Ficx‘sda Statutes. § further ::ertsiy that Eha m?ormatit}n
ingicated oo tis repon or supplemenial report is trug and accurale and that my signature shalt have the same legal effect as If made under oath; that [ am an offlcer or director
of the corperalion of the receiver of trustee empowered 1o execute this repcrt as reguired by Chapter 807, Florida Statutes; and thal my name appears in Blosk 10 or Biogk 11§

changed, of on an atfachmegpt with an address, with &t other fike empowered,
SIGNATURE: M /{Zéww é:?.eﬁlg égm,wJ 5/’5’ s~ Dot 274-04 7

SIGNATURE AND TYPED OR PHINTED HAHE CF SIGNNG QFFICER QR nmzmn Dythrar Poone §




