FILE NDW FlLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatinon Nam:

RITESPOT RESTAURANTS, INC.

P94000031660 (1)

Prncipa’ Place of B
1237 FOREST AVE
NEPTUNE BEACH FL 32266

Mahing Address

1237 FOREST AVE
NEFTUNE BEACH FL 32266-0123

FILED

Jan 23 1997 8:00am

Secretary of State

(R T

. Date incorporated or Qualified

3a. Date of Last Report

05/01/1996

04/25/1984

2. Princinal e of Bushiess

2a. Mailing Address

. FEI Number

Applied For

58-344929 1

Mot Applicable

Suiter, ny)t u el

|22 27|

Suile, Apt. #, elc.

. Certificate of Status Desired

0 $8.75 Adaitional

Fee Required

Tty &Sty

n

City & State

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

71 oty

.7Ip

Country

30]

. This corporation has liability for intangible tax under s. 188.032.

Flarida Statutes Iyes [ne

e _9 __a_me ﬂnd ‘Ad

of Current Hegislered Agenl

Name and Address of New Reglaterad Agent

KEASLER, FRANK R JR
4655 SALISBURY RD
SUITE 380

'
JACKSONLLE FL322ss (e 3

81| Name

-Kmew: Feave R Je.

82 snaet_fjg@s? (g’o E'bd“;ff}\) {ot Acwpwﬂb

83

SuuTe 130

o

N

FL 85| Zip Ccie“a

1. Pursuant 1o the o
office or regs
agent I am

»0505 . Florida Stalutes.

Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its ragisterad
£)e At o potn. i the State of Fonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
S, and aceepl the oblgations of, Sec

osmation N (!t( aon llu*
L am an offices ar dire tor G° 1
appoars in Block 12 o B) 13 tehangnd, or an an attac

SIGNATURE: i

SIGNATURE AMD TYPED OR PRI

SIGNATURE. A A N -
‘.t- lile Uy 10 e o e e S stened aspen anid Hle tappeabih (NOTE Regstered Agarl s gnature required when ré natating) DATE
K OFFICERS AND DIRECTORS | [REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T Lo D DELETE 11 TTLE D Change I:] Addition
HAME COLE, KATHLEEN S 1.2 NAME
smiranosss | 1287 FOREST AVE 1.3 STREET ADDRESS
Cv-51- 74 NEPTUNE BEACH FL 32288 1400Y-§1-2P
T ' [T oeLete 21TITLE [Tchange ] Addition
AR 2.2 NAME ’
STHEEY ADIRLSS 2.3 STREET ADDRESS
CITY- 51 i B 2.4 CITy -ST-2IP
e | T h [T DecETE 31T0LE [T change [T addition
HARY 3.2 HAME
STRE D ADTIRESS 3.3 STREET ADDRESS
GITY-ST-DF L o ) 34, CITY-57-2P
e N o HIRGE 41 TILE [ Crange ] Additian
NARE 4 2 NAME
STREET ALDRESE 4.3 STHEET AUDRESS
Cir 51 2P 44 CITY-51-2IP
R o L1 DELETE 51 TIILE [J Change ] Addition
Nk 5.2 NAME
STHEE™ ALDAE 5, 5.3 STREET ADDRESS
| £y ST ap 5.4 CITY-ST- 70
me | L oecere 6.1 TNLE [T change ] Addition
NAMS 6.2 NAME
STRERD ADLRESS 6.3 STREET ADDRESS
CTr-81 2F 6.4 CITY - ST-2IP
14. Id-) heroty cedfy that e nlonnaton suppied v his Ting doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

annean’ reparl or supplemental annaal report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
curpration or the receivan or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

hgnt with an address,
'mxﬂ\ﬁ,w\?ﬂ Q/de o b

1)14)97_(aou) 246056

EQ NAME OF SIGNING OFFICER OR DIRECTOR

Nt Daytw e Frioe #

e s e am

CHR2EO034 (9/96)



