2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076957

1. Entity Name

RIVERSIDE CATERING COMPANY, INC.

Principal Place of Business

600 SOUTH RIVERSIDE DRIVE

NEW SMYRNA BEACH FL
(1]

Mailing Address

600 SOUTH RIVERSIDE DRIVE
NEW SMYRNA BEACH FL 32168-7346
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

»2 /%ﬁ/m&d St

FILED

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90562 043 ***150.00

C0692608

(T

DO NCT WRITE IN THIS SPACE

I

City & State ity & State 4. FEI Number Applied For
i Spun &’& [‘[L FL 59-3536681 Not Apglicable
. . L
zp Country . / Country / 5, Certificate of Status Desired d0J $8.75 Additional
341//;71/ L" 5 /7L Fee Required
- - -—-=--—§, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

RAPPEL, ROBERT D.0.J.D
2770 INDIAN RIVER BLVD.

SUITES 313-315
VERQ BEACH FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agert 2nd tiie If applicacie.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligib!é to satisfy its Intangible

Tax filing requirernent and elects to do so.

(See criteria on back)

d

FILE NOW!!! FEE IS $150.00

Aftar MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fung Coniribution.

$5.00 May Be
Added o Fees

11.

QFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE PO O pelete TITLE [ changg [ Addition

NAME RETZ, LORI NAME

streer aooress | 600 SOUTH RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-ZiP NEW SMYRNA BEACH FL CITY-ST-ZIP

TITLE O Delete TITLE ] change ] Addition -

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [T pelete TITLE . e mm e - Change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-7IP CITY-ST-7IP

TITLE [ pelee e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

TITLE (] Delete TITLE [ Change  [2] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ changs [ Additicn

NAME NAME
V' sTheer anoRess STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

13. {tersby cextify that the information supplied with Wis fing does not qualiy for the exemerion stated in Section 119.07¢3)(i), Florida Statutes. | furtner certify thal the information

indicated on this report or supplemental

report is,true an

of the corperation or the receiver or trusteg empg
changed, or cn an attachment with an adqess

SIGNATURE:

gangafor

SNGIN AV

wered.

e
ouf

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
Umd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
ith all other likejern

U 2 AL

SIGNATURE A‘ID TY?D OR PRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR

S0 ey

Date

Daytime Fhong #

CR2E034 {9/99)



