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COVER LETTER

TO: NewFiling Ssction
Division of Corporaticns

SUBJECT: RITA RESTAURANT CORP.

MName of corporation - must include suffix

Dear 8ir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Goodt Standing"and check are submitted to register the above
referenced foreign corporation 10 (ransact business in Florida,

Please rcturn all correspondence concerning this matter to the following:

Sharon K. Gray
Name of Person

Triad Professional Services, LLC
Firm/Company

2050 Marenni Drive, Ste. 150
Address

Alpharetta, GA 30005
City/Biate and Zip code

mclark@dp-h.com
t~malil address: (to be used lfor Ruture annusl report notificatson)

For ferther information concerning thig matter, please call:

Sharon K. Gray at ¢ F(Q y 777-2091
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Bxecutive Center Circle Tellahassze, FL 32314

Tallahzssee, FL 32301
Etticlosed is a check for the following amount;
[]$70.00 Fiting Fee [} $78.75 Filing Fee & $78.75 Biling Fee & [] $87.50 Filing Fee,

Certificate of Status Certified Cop Certificate of Statms &
Cortified Copy

(509000209069 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FCLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

). RITA RESTAURANT CORP.

(Enter name of corporatiton; must include “INCORPORATED,"* “COMPANY," "CORPORATION,"
"Ing.," *Co.," “Corp,” “Ing," "Co," or "Corp.*)

(ff name unavailalle i Florida, enter alternate corporate neme adopted for the purpose of wansagting business in Florida)

2. Delaware 7. 26-1463919
(State or country under the law of which it 49 sucorporuted)

{FEIl tiumber, if upplicabls)
a, 11/05/2007 5. Perpetual
(Date of incorporation)

(Durution: Year corp. will ceasc to exist or “perpecual™)
s Upon qualification

(Date first transacted business in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty lability)
7150 Hancock Street, Madison, GA 30650

(Principul office address)
150 Hancock Street, Madison, GA 30650

......

(Cuvrrent muiling address)

52 o 2
e @
8. S 7, T 4
{Purpose(s) of corporation autherized in hotne state ar country to be carrisd oyt in #rawe of Florida) ;’j: FaE F__g 2N
b o
Y. Name and giyeet address of Florida registered ageat: (P.O. Box NOT acceptablc) wZ %7
m—"‘:.
Naine: NRA| Services, Inc. e = 71
‘_ﬂ—f‘l o9
Office Address: 2731 Executive Park Dr., Ste, 4 oY O
=P -
Weston , Plorida 33331 == o
(City) (Zip cods) 3o

10. Repistered agent's ncecptance:

Having baen nased ns registered agent and to accept service of irrecess for the above stated corporation at the place
designated in this appliciasion, I heredy accupt the appointment ay registered agont and agree to vat in 118 capacity, |
Jurther agree to comply wit,

and I ey jamiliar with an

\e provisions of all statuies relatlve to the proper and complete performance of my duties,
cupr the obligaiions af my position as registered agent.

b Lo

( Registm‘d Jga‘n'r‘s sighatie) \

U

11. Atached is a cordflcate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrotary of Stats or other official having custody of corporate records in the jurisdiction
undar the law of which it is incorporated.

(((H09000209069 3)))
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12, Nsmes and busincss addresses of officers and/or directors: 3= :;j (c\% .
[k ]
- A. DIRECTORS Y

e =

Chairman: PaUIJ. Seldman - e 2D
r" =K -

Address. 150 Hancook Straet oy -
_— e Kol

Madison, GA 30850 or
Viea Chaitinan:
Addreoss;
Director
Address;
Directen:
Address:
B. OFRICERS
Prosident; FBUI J. Seidman

Addrsss: 150 Hancoek Street

Madison, GA 30650

Vice President:

Address:

Secretary: P2Ul J. Seidman

Treasurer: FaAUN J. Seidman

Address; 190 Hancock Street, Madison, GA 30650

Address: 150 Hancock Street, Madison, GA 30650

13

19, Paul J. Seidman, President

NOTE: If necessary, you ray eitach an addendum to the application listing additional officers and/or directors.
{Signature of Director or Officer listed in number 12 of the application)

{Typed or printed name and capacity of person signing spplicotion)

(((E09000209069 3))) |
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "RITA RESTAURANT CORP." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN
FOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDE OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGRTH DAY OF
SEPTEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "RITA
RESTAURANT CORFP." WAS INCORPORATED ON THE FIFT'H DAY OF NOVEMBER,
A.D. 2007.

AND I DO HEREBY FURTBER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PATD TO DATE.

AND I DO HEREBY FURTHER CERTIFY THBAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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Jeifray W. Bullock, Secretary of Statn =
AUTHENI\@TIGN: 7551686

DATE: 09-28-0§8

4451885 8300
090889725

You may verify this eartificate onlipse
at corp.delavare, gov/authver , shiml

(09000209069 3y




