2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031660

1. Entity Name

RITESPOT RESTAURANTS, INC.

Principal Place of Business

1534 N 3RD ST
JACKSONVILLE

Mailing Address

1237 FOREST AVE
BCH FL 32250

NEPTUNE BEACH FL 32266

2. Principal Place of Business

P00, Box 51247

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90087 015 ***150.00

818336

LRIV

DQ NOT WRITE IN THIS SPACE

LS

City & State J ity & State F- 4. FEI Number 344929 Applied For
UKSONVILLEL 6?,404 L 5% Not Agplicable
Zip Country Zip Coundry ' o ‘ $8.75 Additional
] IRV I 32-2 (_,[O —_D U\\l L 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

easlel  Freanr R, Je

KEASLER, FRANK R JR
Stregt resa (P Box rjs Not ah!
4337 PABLO OAKS CT 2PUt50 PR S ORI Cowet
o2 # 200
JACKSONVILLE FL 32224 S 2
ity .
JOKSONVILLL FL (35724
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE S $150.00 i o
- ) ! 10, Election Cam Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust]Fund Cc?rilr?;utilon. 9 ;\sgj.eg{{o'\gzisae
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D O Delete L ) Nl’,‘han e [ Adclion
NAME COLE, KATHLEEN $ NAME CoLL, KATHLL D S ADDRsss
sTREET ADDRESS | 1237 FOREST AVE smeeranoeess | 1S (OO FEN A RORO
or-s1-1>__| NEPTUNE BEACH FL 32265 answ | NGPTUNL. BYACH FL 322k6
e O Detete e ! [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
V_CIIY-ST-ZiP- “ = — o o o - 7CITY-ST-Z!P L R
TITLE (] Detete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cImy-sT-2IP
e [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O petete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not
indicated on this repert or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trusiee empowered to execute this report as required by C

changed,

SIGNAT

or on an attachment with an address, with all olher like empowered.

quality for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

qot

3/23/01  247-524LY

BIIGyTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate Daytime Phone #

—~
N I el Al N, LS

CR2E034 (10/00)



