FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

it 5

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
HIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000075598 (1)

THE RASTA SHOP, INC.

Principa’ Place of Husingss

1304 E ATLANTIC BLVD
A
POMPANQ BEAGH FL 33060

Maling Address
1304 E ATLANTIC BLVD
A

POMPANO BEACH FL 33080-6745

0

ys us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o o L 11/02/1993 - - 01/30/1996
2. Principa’ Plase of Bus 2a. Mailing Addrass 4, FE| Number Applied For
o 26 650449136 Not Applicable
Sute Apt # o Suile, Apl. #, elc. : i
A ey TSP 5. Certificale of Status Desired L J $8.75 Addilonal
92 27] Feo Required
City & Slale | City & Sale 6. Election Campaign Financing $5.00 may Be
El Ei Trust Fund Contribution Added 1o Feas
| dip | Gourtry | Country 8. This corparation has liability for intangible tax under s. 199.032,
24] 25] 29] Ea Florida Statutes ves [dmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
OPPERMAN, LISA B1] Name
]
1304 A EAST Am BLVD 82| Street Addrass (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
83
84| City FL 85| Zip Code

ageant 1 amdagnlia lyialops &, Seclion 607,

SIGNATURL

19, Fursuant 1 thi: provisons of Sections 607 (502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
cllice or registgtod agent, or both, in ihe State of Florida Such c!'nange was authorized by the corporation's board of directors, | hereby accept the appointment as registered
505, Florida Statutes.

h@nd accept the
it e et A :\'J.u& e

R S (RTTERIR. o

{NOTE Registered Ageni signalure réduired when reinstating}

DATE

O TICERS AND DIRECTORS

12. o 13. ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12

T D O pecete 11 TILE [J cange [T Addition
NEME OPPERMAN, LISA M 1.2 NEME

swistanoness | 1634 E ATLANTIC BLVD 1.3 STREET ADDRESS

CITY - ST-2F POMPANO BEACH FL 33064 1.4 CITY-SI-2P

Ttk D [ DELETE 21TIE [T change ™ T Addition
NAwT KRAMER, RICK L 2.7 NAME

swectanonrss | 18634 E ATLANTIC BLVD 23 STREET ADDRESS

GiTy-51-2F POMPANO BEACH FL 33084 2 4CITY-ST-2IP

TILE [ oerere 31TILE [Jchange [T Addition
NAME 32 NAME

STISEET ADOKESS 33 STREET ADDRESS

Ty 51 7P 34.0ITY-5T- 2IP

TIRE [T eceTe 41T [T cnange [ Addition
NAME 42 NAME

SUREET ATDHESS 4.3 STREET ADDRESS

Ty 51 44 CITY-ST-2P

1TE [T oeeere 5.+ TITLE CJcnange ] Aduition
han 5.2 NAME

STHFET ADRESS 5.3 STREET ADDAESS

orestap | 54 CITY-ST-2P

miE N [ DELETE 61TITLE [T thange (] Additicn
Ry 6.2 NAME

SIHFET ADLEESS 6.3 STREET ADORESS

CIY-5T 2P 64 0ITY-§T-2P

14, 1o hereby cerufy that the: infanT alon supplied wah this Ting does not qualily

appears in Black 12 o Black

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation inckcates on this @nnual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer ur d-mclor of tha corpuration or the receiver o trustoo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
changed, ar on an atltachment with an address

. .
JFLYPED OF PRINTED WaME NS S5ickink OFFICER OR DIRECTOR

Date Daytime Phane ¥

I

Jan 24 1997 8:00am

CR2E034 (9/96)




