PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

RITA'S ROSES & FLOWERS, INC.

(5)

FILED
May 13 1997 8:00am
Secretary of State

RGN ARR WA

Principal Place of Business Mailing Address
100 WEST RUIGH AVE. 100 WEST SLIGH AVE.
TAMPA FL 33004 TAUPA FL 33804-5452
3, Date Incorporated or Qualifed | 8a. Date of Last Report
07/07/1976 (8/16/1996
_ 2, Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applicd For
] (26] 59-1676224 Not Applicable
: Sulte, Apt. #, sic Suite, ApL #, etc, o it
1 A P 5. Certificate of Status Desired il 58'75 Additiong
22 ;} Fee Raquired
- City & State City & Stale 6. Elaction Carpaign Financing $5.00 may Be
. ;;] Trust Fund Contribution £l Added 1o Fees
Zip Country 2ip | Country 8. This corporation has liability far imangitle tax under s. 199.032,
(24] |25} |20] 30 Florida Statules Cves [Jno
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Reglsteraed Agant
HUGHES, ROBERT T. . [B1] Name
818 w m MAHTIN LUTHER KfNG AVE' 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
B3
84| Ciy FL Jasl Zip Code

.agent. 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sactions §07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, of both, in the State of Florida. Such change was authorized by he corporation’s board of directors | hereby accept the appointment as registered

Gl R g

appears In Block 12 or Block 13 if changed. or on an attachmant with a

Slpnalure. typed o prinled rame of registored agent and ttic if applicable (NOTE" Rogrswared Agant signature raquired when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TLE -2 T oecete 11 TITLE [ Vohange T Addilion g
NAME SAUNDERS, RAYMOND @G. 2 NAME §
smeer aoveess | 2305 SOUTHERN LITES AVE 13 STREET ADDRESS 8
DITY-S1- 2 LWTZ FL 14TV -51. 2P &
TME ¥ I DEETE 21 TILE Clchange [ Addition | O
WA SAUNDERS, MGOC B. 22 NAME

.| smeeraporess | 2305 SOUTHERN LITES AVE 2.3 STREET ADURESS

Aomsrze | WIZF 2 40Ty 5T-2P

TME 7 DELETE 31 TITLE [T change [T Additicn
NAME 3.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-§T- 2P 34.CY-51-2P
TILE T DELETe LTILE [T Change L Addttion
NANE 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-2P 44 CiTY-51-2P
TLE L] DELETE 5.1 TITLE [d change [T Addition
NANE 52 NAME
STREET ADORESS 5.3 STHEET ADDAESS
CITY-5T-21p 5.4 CITY-S5- 2P
TME T oeLeTe 6.1 TITLE [T change [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP GACITY-51-2P
14. | do hereby cerlify that the information supplied wilh this filing does not qualiy for the exemption siated in Section 118 G7(3)). Florida Statutes. | further certify that the

Information indicated on this mnnual report or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as it made under oath, that
| am an officer or ditactor of tha corporation or the receiver or truslee empowered Lo oxecute this repoer as required by Chapter 607, Flarida Stalutes; and that my name

|sioNaTuRE: ANE A M&c—éb D28 T 3 -2




