2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ 597472 1
1. Enn&'Name . ‘,,J"'
RIVERSIDE CAFE, INC. ' FILED
00 Nov -1 AM 855
Principal Place of Business Maiting Address
1 BEACHLAND BLVD 812 FLAMEVINE LANE SECRETARY OF STATE
VERQ BEAGH FL 32063 VERQ BEACH FL 32963 TALLAHASSEE FLORIDA
us us
e S HIIIIIIIIINIR]I)IINI]IIHIIIINI!IIlllllllllllIlIlVIiIIlIIIIUIII
Suite, Apt. 4, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number 59_3105909
Not Applicable
Zip Couniry Zip Country §, Certificate of Status Dasired O faaa‘:g lﬁ;c‘ljitional
= T SgrName snt'Address of Current Registered Agent  ——-—-— - — ~ v - — .= <7..Name and Address of New Registered Agent
Name
gserswggTEhwm J Streat Address (P.O. Box Number is Not Accepiable)
VERO BEACH FL 32963
City FL Zip Code

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

SIGNATURE QMJIM%MQ"D | Qcﬂ ), ?Arv"o

Srgnalura typed of printed name of regIste d dment and title if applicable. {NOTE: Registared Agant signalure requirm':i when reinstating) . _ = DATE
8. This corporation is eligible 1o satisfy its Intangible |- .. FILE NOWIN FEE IS $550. 00 - . e I
TE fiing reaairemant and SlBcts to 6o 80, B2 b atic SEPTENBER 73, 2000 Mir, il be $750.00 “‘”'*Ejjg'gg;;&g;ﬁ:;?;’;fg‘,ﬁm’”g O fgg};gggge
{See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP 1 oelete THE O change  [J Addition
NAME RAITEN, HUGH NAME
stReeT ACDRESS | 812 FLAMEVINE LANE STREET ADDRESS
CITY-ST-21P VERO BEACH FL CITY-$T-2IP
TITLE 1 Delete TMLE [ chamge [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDAESS CONsO=g 70—
CITY-ST-ZIP CTY-57-2P -11/21 /0001085~ 5
HpET e T T e =32 [T] Dl ~=es =TT e [ S e ~ = miir e AR T L Mﬁtﬁ [ ion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e [ Defete TIMLE CJchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-1P Y -§T-21P
TME ] Delete TIMLE [J Change  [] Addition
NANE HAME :
STREET ABDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-21P
LE . ] Delete TILE [JChange [ Addition
NAME o o NAME :
STREET ADDRESS ) C _ L STREET ADDAESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing gdes Trekgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental @@port is true and gccurate axd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustef empowered 10 gxecuto thisjreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all othir like empgiwere

- __ Al
SIGNATURE: — w / 12 SG[- D3N3
Dal Daytims Phone #

CR2E034 (5/00)



