FILED

PR 37
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
1. Enlity Name 03-25-2002 90064 010 ***150.00
RITA'S CAFE, INC. I ‘- -
Principal Place of Busingss Mailing Address .
1145 SW 4TH STREET 1145 SW 4TH STREET - 24493
BOCA RATON FL 23486 BOCA RATON FL 33486
Suita, Ap1. #, elc. Suite, Apt. #.l elc. DO NOT WRITE IN THIS SPACE
City & Slala City & State 4. FEI Npmber Applied For
ég ~ 179/ Not Appiicable
Zip Country Zip Country N ] " $8.75 Additional
S. Certilicate of Status Desired O Foo Required
6. Name and Addreaa of Current Registered Agent 7. Name and Address of New Reglstered Agent
AT -— N LT
CARVALHO, RITA Street Address (P.Q. Box Number is Not Acceptabla)
1145 SW 4TH STREET
BOCA RATON FL 33486
' City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed of prirted narme of registared agent and iitle i applicabls. {NOTE: Registared Apari signatine (equired whon reanstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 18, Elech lan Financ
Tax fling requirement and elects to da so. After May 1, 2002 Fee will be $550.00 o e O Fancind $5.00 way 8o
{See riteria on back) ‘ ] Make Chack Payshle to Department of State '
M. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
™me oP 0 Detete me O Chamge O Addlion | S
NAE CARVALHO, RITA NAME @
stREET sovkess | 1145 SW 4TH STREET STREET ADCRESS 3
crv-si-2¢ | BOCA RATON FL 33486 CrY-ST-oP ﬁ
THILE O petet e Cchange  JAddition | O
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TF CITY-5T-2P
) TmE - O0.Delpte M, . - ) ~ Dichangs [ Addition
”‘:‘ME n - - - ——  mrm e e — ,wﬁ, - - — — - T — R — ¥ - - -
STREET ADORESS STREET ADDRESS ’ T
Ciry-sT1-21P CITY-ST-ZP
TILE [ Detete TIMLE [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITV-ST-ZIP
TINLE 7 Delste TINE [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51-7p
TiTE O Detets THLE ] Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P Ciry-sT-0P
13. | hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(), Florica Statutes. | further cerlify that the information
indicatad on this repor or supplemental report is trus and accurate and that my signature shall have tha same legal eflect as if made under oath: that | am an ofticer or director
ot the corporation or the receiver or trustee eqpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronan g e wﬂh 755 ] with all oiher like empowered.
17 o=
na=
SIGNATURE: R UIRED
IGNING OFFICER OR DIRECTOR Date Daytrns Pone #




