| FILED o | B
Jun 16, 2002 8:00 am .
2002 UNIFORM BUSINESS REPORT {(UBR) t f State H
— = e e 2 7 ['y A
-DdCUMENT # P0O1000103168 S(E):sgg-.zeooioou (f())s *%%1 50,00 g
1. Entily Name 2
RITA'S HOT MEALS TO GO INC. /
rd
Principal Place of Business Mailing Address ten L s C e e . L :
- PR U PO . ool IV |
1019 ETHAN ALLEN ST~ ~""" " 3 1019 ETHAN'ALLEN ST. © e - . j
JACKSONVILLE FL 32208 - . DrEirein e JACKSONVILLE FL 32208 Ve CT B L ST I
- ¥ i
| e N . i
2. Principal Place of Business 3. Mailing Address it e ol B
Suite,'ApI. #, erc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbper Cot. Applied For
- S i "3‘7 SS L{ é? 5 - Not Applicabie
Zip Country Zip Country . $8.75 Additional
. §. Certificate of Status Desired O Fes Requitad ‘
6. Name and Address of Current Regi Agent 7. Name and Address of New R Agent !
Name oL -~ _ -
PALAMORE’ BEATRICE Street Address (P.Q. Box Number is Not Acceptable)
P IO ETHAN ALLEN ST e e | e A e e
JACKSONVILLE FL 32208
: City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or boath, in the State of Florida, -
SIGNATURE —
Sionature. fyped or prinied name of registared agent and 18  Apphcabe, NOTE: Registerey Apent signaiure requinad when ‘ginstating) DATE
9. This qorporation is eligible 10 satisty its Intangidle FILE NOW!! FEE IS $150.00 10. Election C. ion i .
Tax Hling requirement and elecss to o so After May 1, 2002 Fee will be $550.00  reoten Campaign Financing $5.00 vy be
(See'criteria on back) O Make Chuck Payable to Department of State ) :
1. e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 1 1 ‘-\’
e 0 3 Deiee TIHE Ochange [T 2ddilion | 5
RAME . |PALAMORE, BEATRICE NAME @
STREET ADDRESS | 1019 ETHAN ALLEN ST. SIREET ADORESS | o= ~ 3
ciry-51-21 JACKSONVILLE FL 32208 CiTY-§1-27 § i
nnE ’ O petets me Ol Crange 1 Addition | &5 ‘
NAME NAME ~
STREET ADDRESS STREET ADORESS
CITY-S1-21p CITY-S7-2P
THLE 3 Delete TME [J Change 3 Addition
NAME NAME ] _ . o
"SIHEEFAEORESé [T T TRt e e T e - i e e :*ﬁr‘im—nk%: T e e T R Py o e L R e .
CITY-ST-7P CITY-ST-2p
TInE O Delete TIILE [JChange [ Aodition
NAME NAME ~ .
STREET ADDRESS STREET ADORESS te-
CITY-81-2F CITY-ST-2P
e T Delete TLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
OY-$T-2P CITY-§7-2°
me 0 oetere THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP ciry-ST-zip
13. | heraby ::ertitg that the information supplied with this filing does not qualify for tha exemption stated in Section 119.0753)6). Florida Statutes. | further cartity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shail have the same legal elfect as if made under cath; Ihat | am an officer or direclor
af the corporation or the receiver s trustea Smpowarad 10 exacute this report és required by Chapter 607, Florida Slatules; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: , 2 loe  Qulomue ¥ 2600 Zvgen
D NAME OF SIGNING OFFICEA OR ODIRECTOR - M ' Date DﬂylrngPruan‘ .




