o FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) b f Stat
DOCUMENT #  P96000041752 gﬁ;fgoiﬁz; go ***IS?OOe

1. Entity Name
RIVERSIDE PIZZA, INC. \

Principal Place of Business Mailing Address
4162 HERSCHEL P.O. BOX 30115
JACKSONVILLE FL 32210 DOCTORS INLET FL 32030

S S— IR AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, eto, [] CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number e
59'33?9?93 Not Applicatle

Zi Countr Zi Countr i
P y P Y 5. Certificate of Status Desired O $8 75 Additional
7 ) Fee Required
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SHE ! ROBERT L Street Address (F.O. Box Number is Not Acce'ptable)

2600 MCCORMICK DRIVE

SUITE 230 ,

CLEARWATER FL 34619 City FL | Zrcoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
. Signatura, typed or printed name of registerad agent and utle if applicable. {MNOTE: Registered Agent signature required when reinslating) DATE
L -
FILE NOW!!I! FEE 1S $150.00 | ‘ ) .
9, i
Ater May 1,2003 Fee willbe $550.00 | om0y 3500 ey 2
Make Check Payable to Florida Department of State ’
. . e 1
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 telete TITLE [} Change [ Addition
Nave GERMAIN, GERALD V NAVE
streer anoress | 1703 PELICAN PLACE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY=ST-2IP
TITLE VD . O Delete TIILE [ Change  [C] Addition
NAME SMITH, CHRISTQPHER A NAME
STREET ADDRESS | 7511 WESTHORE DR. STREET ADDRESS
BITY-ST-2IP NEW PORT RICHEY FL 34852 om-sr-ap 4 . o :
TILE sSD [ Delete F TILE ) [ Change [ Additicn
Nt GERMAIN, MICHELE P NavE
STREETADDRESS | 1703 PELICAN PLACE STREET ADDRESS
orv-51-2° | MIDDLEBURG FL 32068 o -2
TITLE 7 Detete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 11
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: JWHRWED D-ff-03  Gehz9-st2f |

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

v LUK



