 FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED |

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am |

CCRPORATION Katherine Harri
ANNUAL REPORT Secron of St ecretary of State

1999 DIVISION OF >ORPORATIONS 04-27-1999 90148 036 ***150.00

DOCUMENT # PG8000046850

1. Corporat on Name

CAFE RIVA, INC.

-

L TNNATETEIA

Principal Pliice of Business Mailing Address
4415 METRO PARKWAY. #114 12670 NEW BRITTANY BLVD.. STE. 101
FORT MYERS. FL 33916 C/O ROBERT D. ROYSTON. JR. PA.
FORT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
3. Date nzorporated or Qualfed
05/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEt Nunber App-ied For
(21] 26 65-08 38 %5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifce Ie of Siatus Desied O $8.75 ac c!ilional
22 -27] Fee RegJired
City & S ale L_l City & State 6. Etection Campaign Financing O $5.00 hlay Be
a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country - 8. This ccrporation owes the current year | tangjble
m IE] EI J§—°| Perscnal Property Tax. %’es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROYSTON, ROBERT D JR _
12670 NEW BRITTANY BLVD., STE. 101 82| Street Acdress (P.Q. Box Number is Not Acceplabie)
FORT MYERS FL 33907 83
84| City Ps' Zip Cde
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢t rporation submi's this statement for the purpo!:. !f-changing its ragistered
office ¢ registered agent, of bo:h, in the State cf Florida. Such change was :uthorized by the corpors tion's board of clirectors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flirida Statutes.
SIGNATURE
Signature, typed or printed na né of registered agent and title if applicable {NOT =: Registered Agent signature requ irad when reinstating} DATE 6 .
12. OFFICERS AND) DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 D
TIMLE Dp ] DELETE 11TITLE [JChange [ Addilion E :
HAME HOLLAND, NANCY J 1.2 NAME 3
streetsooress| 1808 S.E. FIRST STREET 13 STREET ADDRESS il
CITY-5T-2P CAPE CORAL FL 33990 14 CITY-ST-ZP &
TIE v O] DELETE 21 TIME [JcChange  [JAddiion | O |
NAME HOLLAND, BENTLEY R 22 NAME ’
sreeTabori 53| 1806 S.E. FIRST STREET 23 STREET ADORESS
CITY-§T. 2P CAPE CORAL FL 33990 2 4CITY-ST-7P :
TIMLE DT {3 DELETE 31 TINE []Change [ Addition :
wave HOLLAND, BRUCE s2e ]
streeT aopre 53| 1806 S.E. FIRST STREET 33 STREET ADDRESS {
CITY-ST-28 CAPE CORAL FL 33990 34, CITY-5T-21P '
TMLE DS [ DELETE 41TME [Jchange ] Addition ‘
NAME MELNYK, BERNICE 4.2 NAME i
streeTapor: ss| 1806 S.E. FIRST STREET 4.3 STREET ADDRESS ;
CITY-S1.2P CAPE CORAL FL 33990 44 CITY-5T-2P i
TME {1 DELETE 51TIMLE [JChange [ Addition |
NAME 5.2 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-ZP
me [1 DELETE 64 TITLE [IChange [ Addition ;
MAME 6.2 NAME
STREET AUDR 38§ 6.2 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. 1 hereWFcenify that the informe tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further sertify that the information
indica ed on this annual report or supplemental annual repost is true and acsurate and that my signa ure shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the recever or trustee empowered 10 execute this report as reguired by Chaptar 607, Florida Statutes; and tha: my name appcars in

Block 12 or Block 13 if change 1, or on an attactment with an address, with, Bother like empowere: |
l L{ ’ - — !

'_//22/ a4 [ T

I i

SIGNATURE: d——
SIGRA" URE AND TYPER OF D RME OF SIGNING GFFICI:R OR DIRECTOR [ tas Tayire Phone 7

PR



