E |
2006 FOR PROFIT CORPORATION FILED
‘' ~ ANNUAL REPORT (AR)

DOCUMENT # P99000039717 Feb 13,2006 08:00 AM
1. Entity Narm _ Secretary of State
NORTH RIVER PUB & SUB, INC. j l
E -
Principat Place ot Business Maiing Afidress E
304 7T STREET WEST 304 7TH STREET WEST
S TR AN
2. Puncipal Place of Busmess 3. Mamng; Addrass 5
, t .
Swite, Apt. #, etc. Suite, ﬁpt. #, atc. E 15t MOORE CRPEQ34 {10/05)
City & Sate City & %eare k - 4. FLE Numiper 65-0018421 :;;f::apc; ]rua;
Zip ' - Country RN - t Countey 5. Gerlilicate of Status Deswed | %i‘ggqagggmna]
i 8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent ' )
! Name

DIGIOVANNI, ANTHONY D % L

104 7TH STREET 'WEST i Sireet Address (PO, Box Numbes s Nol Acceptable)
PALMETTO FL 34221

; N
; Fiw FL i' 2y Code
8. The ab:ove named endity submits this statement tor the purpos? of changing its fegistered office o repistered agent. or both, in (he State of Florida, 1 am tamitar w:tﬁ. and o
the obigatons of registered agent. )

SIGNATURL

Sigrintuce, fypiod uf P name 68 eQraered agent &m0 1e 1 anpm{ue momg fiegisierer Agert SiNan.ce (doulad wisn raasianmng) DATE

FILE NOWS! FEE IS $150.00

e FRR ST Ry

. : AN , El i i £
* After May 1, 2006 Feg Wil Bg. 355&@& " 9. Election Carrpaign Financing  $5.00 may £

Trust Fund Contribution. [ Added to Fees

Hake Check Payanie fo Flarda Department of State | }
10. CFFICERS AND DIRECTORS R K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO ¢ (3 Dptets TRE O Change Chacy
HAME DIGIOVANNI, ANTHONY © ; NAME -
STREET ADURCSS {304 TTH STREET WEST - -‘ STREET ADDRLSS ,‘:}233@943‘371 3
orr-st-zr |PALMETTO FL 34221 - , CTy-§T-2p 02/02/08-80059-011 150,700
BRE VSTD * O pelete rleu Ocharge [ &
! HAME DIGIOVANNY, JAYNE £ ' NAME
T S I (S04 T STREET WEST— SYAELT ADDRESS
Vonvsioe  |PALMETTO FL 34221 ~ ' OTY-ST- 1P
T T3 Detete uiLE L] Crangs A
NAME ' MARE
STRELS ADDNESS STREL | ADDRESS
CIvY- Y- 2P r EITY-ST- 4P
e v O etete TRE O3 Chasge A
NAME ' BAME
STREET ABORLSS i STRECT ADURESS
Liy-8T-2P [ CiTY-ST-21P
e T O peee e Domge  [JA
NAME ! NAME
1
STREET ADDRESS : STRET ADGRESS
CIY-S1- 2 i Cy-5t-
TLE ¢ O aete e O Crange 3 As"
NAME ; NANE
STRELT ADDRLSS { STREET ADDRESS
CIty-ST-2p ; ciry-s1-21

12. | hereby certify that she informaben supplied with this fiingidoes not quatify Jor the exemptions cantained in Section 119, Florida Statutes. | furiher cernfy that the informatic
indicated on Liys report o suppiemental report is true end decutate and thal my signature shall nave the sama lega) effect as if made undes cath, that | em an officer ar dirg.?
of the curpuration 05 ihe e It ar trust ey to|axecute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Slock 10 or Block
it changed, or on an attac E . wiltt all gther fike empowered.

]

SIGNATURE: et/ At/ ccvnun /M{g D 1Grovanns J/g/é (o9)-7¢¢ &77%

P

4 S

e e e e et e s ——



