050°71999-90039-033-$150.00-$150.00 ¥ o
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1, Carporalion Name p98000031 595

RILEY'S NEW YORK DEL! INC.

Principal Place of Businass Mailng Address

14580 TAMIAM! TRAIL 14580 TAMIAMI TRAIL

NO PORT FL 34287 NO PORT FL 4287

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90039 033 ***150.00

P

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

orqd agent, or M/Sid Florida. Such change was aythorized by the corporation’s board of directors. | hereby accept tha appoiniment a8 rogisterad
pt i

4

04/03/1998 E

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For '
(211 (28] pS-0583 29 3 Not Applicable i
Suite, Apt. #, etc. Suits, Apt. & etc. . it 1
™ flo. AL # et ) o ARLE. o 5. Certifcate of Status Desired [ $8.75 Addtional !
22 27 Fea Required -
City& State . _ Gityg state |6 Etection Campalan Ficencg 5 $5.00 May Be :

231 ;;] Trust Fund Contribution Added 1o Fees 1
Zp Counlry Zip Country 3. This corporation cwes the currant year inanginie -

24 l;\ ?5} m Personal Property Tex. ‘_@ ves Uheo l .
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registerad Agent -3

1] Name l

RILEY, OSCAR E , !

4344 KASKIN AVE 83| Street Address (P.0O. Box Number is Not Acceptable) I

NO PORT FL 34287 FX) ‘

84| City 85| Zip Code i

FL {*] i

11" P;Ersua o provisions of Sections 607,0502 and 607.1508, Florida Slatutes, the abave-named corporation ‘submits thig statemenl for the purpose of changing IS registered H.
oifice o :
agent, | ar with, and obfigati . Saction 607.0505, Florida Stahrtes. I.‘

Bi.

spent and tie ¥ applicsthe. TNOTE: Rageered Agert $i0rapars Fequired when rewsiztiog) DATE 8

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1TILE [ Change 7] Addition ==k
12 NAME b

1.3 STREET ADORESS B
14 CITY-57-ZP & -y
21TME TJChamge [ AdGbon| &2 g4
2290 8:
1.3 STREETADDRESS E i
CY.oT. e 24CTY-§7-20 -2
e O DRLETE umE CiChenge () Addiion i
NAME IZNAME a
STREETADDRESS| ~ : - —-  -faasmeeranoREss . S N -
cry-st- 7P 34, CTY.ST- 29 =
e 1 OELETE 44 TITLE [JcChange [ Addition LR
NAME 4, 2NANE E',
STREET ADORESS 43STREETADORESS E
CITY-ST- 2P 44 CITY-ST-2P =,
me [ DELETE 54 TMLE ClCnengs [ Addition 8.

NAME S2INAE E

STREET ADORESS' 5 STREET ADDRESS E:
CITY.5T. 29 . 4 CITY. ST. 2P E:
me . ' [J DELETE §1TILE Clcnange [ Addition B
NANE 8.2NANE 8;
STREET ADORESS 6.3 STREETADDRESS ;1
CTY-5T-TP &4 CITY-ST-ZP %'
14, ! hereby ‘“”"2 that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cenify 1hat the information &
indicated on this annual report or supplemental annuai report is true and accurate and that my signaturs shall have the seme legal effect as if made under calh; that | am an =1
officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutas; and thal my name 8ppears in 5:
Block 12 or Bfock 13 it cha r on an attachment with an address, with all other like empowered. ¢
B:
SIGNATURE: 0 12300 E
Dwte Daybma Phora # E:




