2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) -~ May 03,2004 8:00 am

DOCUMENT # P03000014610 ~ Secretary of State
1. Entity Name o
05-03-2004 90448 016 ***150.00
RESTAURANT TRAINING INSTITUTE, INC.
Principal Piace of Business Mailing Address
44 BISHOPS COURT RD. 44 BISHOPS COURT RD.
OSPREY FL 34229 OSPREY FL 34229
Suite, Apt. #, elc. 5 Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applhed For
o 80"" (af2] ;5 4,479'[ Not Applicable
Zip T} ' Country Zip Country 5. Cetificate of Status Desired J ?Ezse'ggllﬁ?:é“o”al
e 6 HName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Mame _ . _ . . .. . - - -
E4H Ié—llélﬁ%l;‘g.COUHT RD Street Address {(P.O. Box Number is Not Acceptable)
"OSPREY FL 34229
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SKGNATURE it
Sigratura. typed of printed nama of remistared agent and title if applicable. (NOTE: Regrstered Agerd signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [Jtharge  [] Addition
NAME PHILLIPS, R.L MAME
STREET ADDRESS | 44 BISHOPS COURT RD. STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 - CIFY-ST- 2P
TITLE v [ Delete TITLE — [Change [ Addition
HAME STEUART, RONALD HAME AT EWART ; Rema ld, ted
STREET ADDRESS | 3424 JEAN CIRCLE STREET ADDRESS ¥ Q;“;““. e
CifY-5T-2IP TAMPA FL 33629 CITY-ST-ZIP ¢ rﬂ
me - [ petete TITLE [Ochange [ Addition
- NAME- - - ~ . - ML - - - e - .
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME '
STREET ADURESS STREET ADDRESS
CITY-S1-2iP CiTY-ST-Z2IP
TINE £ Delete e [3change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Delete TILE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporation or the receiveg, or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme dressywith all other like empowered.

SIGNATURE: 77 RLPH I ps— 42904 __ G- UG FFP~

SIGNATURE AND TYPED yﬁnlm NAME OF SIGNING OFFICER OR maecfo’ Daytme Phone #




