FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNlaJmly ENT # P05000070048 03-24-2008 90063 025 ***150.00
RITA'S RESTAURANT, CORP.
Principal Place of Business Mailing Address
4080 EAST 4TH AVENUE 4030 EAST 5TH AVENUE
HIALEAH, FL 33013 HIALEAH, FL 33013
T S AR WAR A VAR
Suite, Apt, #, stc, Suite, Apt. #, efc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2836161 Nat Applicable
7P Country Zip Country 5. Certificate of Status Desired 4 Ee?sgesq 3?:;“0"“
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name
GUERRA, RITAM :
4030 EAST 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Regisiared Agent signature equired whan reiostating) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. { Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P 1 elete TIILE [ change  [J Addition
NAME GUERRA, RITAM NAME
STREET ADDRESS | 4030 EAST 5TH AVENUE STREET ADDRESS
CITY-55-7IP HIALEAH, FL 33013 CITY-ST-21P
TITLE 7 Delete TIME [J Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-ZiP CTY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME . N . NAME - _
STREET ADDAESS STREET ADDAESS
CITY-ST-2P GITY-5T-2P
TTLE [3 Detete TOLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
Chy-ST-2P CIY-ST-2IP
TITLE O Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TTLE i 2 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-5T- 79

12. | hereby cenify thal the inlormation supplied with this fiIing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen| prt is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or director
of the cozporatian or the receivers or | gmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

gss, with all other like empowered.
3¢ B0r-263-9/39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona #




