2000 .UNIFORM BUSINESS REPORT (UBR)

FILED

Lo
DOCUMENT # PF70202Q &/87 . Jul 17,2000 8:00 am
1. Entity Name - g S
e ecretary of State
Riverside Restaurant, Inc. . -W///
07-17-2000 90082 008 ***558.75
Principal Place of Business Mailing Addréss“ / -
’ P O Box 429 —— v a s -
Welaka, FL 32193 HAe-
2. Principal Place of Business 3. Mailing Address
‘ P O Box 429
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
v
City & State S City & State 4. FE! Number V| Applied For
Welaka, FL 32193 Not Agplicable
Zip Country Zip Country " . 58_75 Additional
32193 U.S.A. 5. Certificate of Status Desired = Fee Required
6. Name and’Address of Current Regist'erec'l_ﬂgant'—‘-_ - - -- 7. Name and Address of New Registerad Agent
Name

James L. Padgett, P.A.
10 Central Avenue
Crescent City, FL 32112

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

City Zip Code
SR I R FL
j i tatement for the se of changing its registered office or registered agent, or both, in the State of Florida, )
SIGNATURE ’?""7 c b
‘agent and title if applicabla. (NOTE. Registerad Agenl signature required when reinstating) DATE

9. This corporwngible to salisfyg_s Inta)j%;ible
Tax filing regdserent and elects fo .

10. Election Campaign Financing
___Truét Fund Contribution.

$5.00 May Be

. Added to Fees _

- - (See criteria on back}_. - A O==

1", ' OFFICERS AND DIRECTORS

TIMLE Presdident [ Delete
NAME Kathryn §. Minton

STREETADURESS | B ) Box 429
av-st-2f - |Welaka, FI. 32193

E Vice President [ Delete

NAME © M. Scott Minton

STREETACDRESS | P (0 Box 429

orY-s-2P |welaka, FL 32193

THLE Secretary w0 Doeee -
NAME Shelley Minton

SIREETADDRESS | P 0 Box 429

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ciry

TME Kathrrn 5. Minton
NAME
STREET ADGRESS

-81-2P

[ Change  [] Addition

oIy

NAM|

cy

CITY-ST-2IP We laka ,_EL{3219,3 ] o
TILE Director O Delete
NAME James G. Minton

SRETACORESS | p 9 Box 429

OWSTIP |Welaka, FL 32193

TME [ Delete
NAME

STAEET ADDRESS
CITY-ST-ZIP
TILE . O delee
NAME

STREET ADDRESS
GiTY-ST-21P

CITY

CITY

oIy

JITLE

NAME

STREET ADDRESS
-S3T-1IP

~TILE

STREET ADDRESS

TILE

NAME

STREET ADDRESS
-§T-ZIP

TITLE

NAME

STREET ADDRESS
-ST-ZIF

Wie
NAME
STREET ADDRESS

[ Change  [J Additicn

E

-8T-21P

0] Change-- — =] Addition

-§T-2IF

O Change [ Addition

O chenge T Addition

13, | hereby -c:erlify 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 supplemeag
of the corporation or the receiver g
changed, or on an attachment wi

gss, witg all other like empowered.

SIGNATURE:

al 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
gy empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narng appears in Block 11 or Block 121

Wy 700 Brsrams

SIGNAruwfy(DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/ r:ﬂe !

Daytims Phone #

CR2E034 (9/99)



