2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013862 Sgp 11, 2000 8:00 am
1. Entity Name
RIVIERA RESTAURANT HOLDINGS CORP ecreta b Of State
’ \ 09-11-2000 290004 006 ***550.00
Principal Place of Business Mailing Address '
SDS=N-ATLANTIC-BLVD 505 NATEANRS-BEVD
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 ADRAL
LUu84645
300/ fFRABIR  LPeliL 200/ HAr30A _DR.
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+. Lotuptenatt L. L auotiortt L
City & State City & State ) 4. FEI Number Applied For
/f/‘/— f 3 3 }/ 4 3 33/ 6 65'%‘8932 Not Applicable
" Zip Country Zip Country " . $8.75 Additional
ﬂ i ) 2 » o 5_ mCertmcate of Status Desnre? ~ E _Fee Required..
B B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
GRISWOLD, ROBERT GRS Wi s LOBERT
: Street Address (P.O. Box Number is Not Acceptable)
505 ATCARTIC BLVD 300/ / BoR  Desit.
' DALE P33 . lawvteopre, F— 333/6 -
City ' FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
°|GNA%HE
Signature. typed or printed name of registered agent and title I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS 5550.00 - ) - .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 10. E:ﬁg:lgzn%ag‘ ;E:;?;UE:: neing O fdsd.e?:leohl'lzzss o
(See criteria on back) O ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3T . it
;:' ’:EE DST 3 Detete ,:I;i /ﬁ " ER. / et ) Change [ Addition
1 DR,
STREET ADDRESS s aoRess | 3 QO f (AR AORS 316
CITY-ST-2IP CITY-ST-2P . Lﬂ-u&i:u:nbﬁ, e, 33
TITLE ] Delete TITLE PP O Change [ Adaition
NAME NAME GRtS W LD, /?«0"33“"""q
STREET ADDRESS SHETAOORESS | z 004 HAR BOR @ 2.
CITY-ST-ZP = - CITY-ST-2P =t. {puo {,q,om,ej A2 23/6
TITLE [ pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-7IP
TITLE 3 Delete TITLE ‘ [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-5T-21P CITY-5T-7IP Ve
TLE (3 Detete TTE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS S
CITy-5T-21P CITY-ST-2(0

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07’;13)(0, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

. £ Sy
SIGNATURE: 9/0-?:/" g _we3-3302

4N ™y ek 3

CR2ED34 (5/00)



