2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000057905 .. .

1. Entity Name

RIRIE 'N GO ENTERPRISES, INC.

Principal Place of Business
P.Q. BOX 1670.6535-2 RIVER RD.

CALLAHAN FL

Mailing Address

P.O, BOX 1670,6535-2 RIVER RD.
320111670 CALLAHAN FL 32011-1670

2. Principal Place of Busingss
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‘Ririe 'N Go Enterprises, Inc.”]
d/b/a Monte's Pizza

P.0. Box 1506 oFE Nk
| B - — 2
* Callahan, FL 32011-1506 595652791
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FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90071 048 ***158.75

A0950403

DO NOT WRITE IN THIS SPACE

Dl

Applied For
Not Applicabile

5. Certificate of Status Desired E( $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent . . - _- -

- 7.-Name and Address of New Reglstered Agent - et

BLAIR, THCMAS AVERY
6535-2 RIVER RD.
CALLAHAN FL 32011
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8. The above named entity submits this statement for the pi

SIGNATURE

thanging its registered office or registered agent, or both, in the State of Florida.

f{//z—/ =/

igwalure, typed or'printed name of regiSlered agent and hij

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 1o salisfy its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contributi Add
iteri y : dio F
{See criteria on back) Make Check Payable to Depariment of State " o selorees

11, OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A~

TILE PRESDAST B ot T Z’egﬁofvg' -;_ rRCASUZET [ohnge  BAddiion

NAME Tfp[g J /ﬁ/f? Bl NAME OMNTE K. #eF .

streeT aoomess | 20, BOK 767, S35-2 Pt ZsAp stReeT avoRess | 26 3 G PARISH CEME 552‘7 7200

s | Chldsil A 2001 1675 v | THK SIWILE, L BHA06-205

e @t e Vice AresberT < SeZiy O e 2 Aadtion

NAME = s,. WAB'E_J NAME Ma L. ‘fyu:—n

STREETADCRESS | 2 ©). BOX L7, bS33~2 Aevart )&)m st onness (5 )5 4 fy,z, y CeEM %204!0

CITY-ST-Zi 01(,(,4/{4;\)‘/_{ 220~ (670 oS | 6— 20<6
e =)= o T et 7 -Elpelete - fTME ' S T - - - [3 Change- =[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$7-2P

e 1 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

THLE [ Defete TITLE ] Change  [] Addition

NAME RAME

STREET ADDRESS STREET AUDRESS

CITY-5T-20P CITY-5T-2P

TITLE O Delets TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T- 7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frue and accurate and 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 trustee empowered 1o exgfute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

2 7 o s  BHE-47

changed, or on an attachment with an address, with all

SIGNATURE:/\(SJ

empowered,

/4
IGNATURE AND TYPED OR PRINTHIWIJE OF SIGMING OFFICER OR DIRECTOR Date:

Daytime Phane #

L |ZZE206-205

0447134

O

CR2E034 (10/00)



