R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT i S FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 3 % BIVISION OF CORPORATIONS

DOCUMENT #  P94000031660 (1)

1. Corporation Name

RITESPOT RESTAURANTS, INC.

1 O A

Principal Place of Business Mailing Address
1237 FOREST AVE 1237 FOREST AVE
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
3. Date Incorporated or Qualified 3a. Date of Las| Report
» 04/25/1994 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For 1
21] 26| 59-3449291 Not Appicatie
| Suite, Apt. #, etc. Suite, Apt. 4, elc. 5. Cerlfcalo of Status Desied [ $8.75 Agditional
_23 ;;' . Fee Reguired
City & State Gity & State €. Elsction Campaign Financing $5.00 May Be
@ E Trust Fund Cantribution 0 Added 1o Feas
| p | Country Zip Country 8. This corporation has liability for intangible tax under s 190.032,
2?| 25] ;] 301 Florida Statutes [ ves [ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KEASLER, FRANK RJ4R 82| Street Address {P.O. Box Number is Not Acceptable)
4655 SALISBURY RD
SUITE 390 83
JACKSONVILLE FL 32256 IR FL [F[ 7o

11. Pursuant 1o the provisions of Sections 607.0602 and B07,1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered ofice
or registered agerit, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as reqisterad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___ . e N
Signature, typed or printed name of registered agent and tlie 1 applicabes {NOTE' Registerad Agarit signatire required wher reinstating] DATE E)‘

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [ DELETE 117TiLE [ Crange [ Acdition | v~
NAME COLE, KATHLEEN S 12 NAME 3
STREET AUDRESS 1237 FOREST AVE 13 STHEET ADIDRESS &
CY-ST.7p NEPTUNE BEACH FL 32266 14 CITY-5T-21P &
Mt [} DELETE PRRIT: [ Chang: [J Addtin | ©
NAME 2.2 NAME
STREET ADORESS 23 STREFT ADDRESS

| crmy-s1-2p 24 CIY-5T-2
TiTLE [ DELETE 3 1TILE [J Changr ] Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS

| cimy-sr-zip 34CITY-ST- 7P
TTLE {7 DELETE 4.1 TITLE [ Change [ Additien
NANME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST1-20P
HLE ] DELETE 5 1 TITLE (] Change [ Addilion
NEME 52 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS

| cily-s1-2p 540Y-S1-7F
TIILE {1 DELETE 6.1 TITLE [ Change  [J Addition
NAME 6.2 NAME
STREL ! ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-51-20P

14. | do heraby certif?- that the information supplied with this fiing is voluntarily furnishad ang doas not quaiy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicaled o this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block Zzhanged T Ot an attachment with an address.
SIGNATURE: . /C & m § Y /j S
ale:

\
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR




