2005 FOR PROFIT CORPORATION
—w.. ANNUAL REPORT {AR) _ FILED

DOCUMENT # P84000031660 Jan 29, 2005 08:00 AM
1. Entity Name S
ecretary of State
RITESPOT RESTAURANTS, INC, y
Principal Place of Business Mailing Addres§ B
1534 N 3RD ST 607 OLEANDER CT.
JACKSONVILLE BCH FL 32250 NEFPTUNE BEACH FL 32266
T s = [NWRWG UM AENGADIn
Suite, Apt. #, atc, Suite, Apt # elc. i 15t MOORE CR2E034 (10/04)
City & State " N City & Stale ’ "7 | 4. FEiNumber 59-3449291 ﬁiﬂﬁ Forr
Zin Country dp Country 5. Cartificate of Status Desired | gz'ggifidonat -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent T
P T Name i ) B o
gvoé%i]ﬂ?ﬁ gég l'gTL Street Address (P.O Sox Number is Not Acceptable)
NEPTUNE BEACH FL 32266 e S
City FL ! Zip Code

8. The abave named entity suomits this statement for the purpose of changing its registered office of fegistered agent, ot baih, in the State of Florida 1 am familiar with, and acc-,
the obligations of regisiered agent - o ’

SIGNATURE

Sighalure, 1y 0ad of prmiad nams of regreletad agant and ttie f appiicable (NOTE Ragiststed Agent sigraturd raquired when rarsiaung) DATE
= "‘ - TR = = - — .
FILE NOW!l! FEE IS 15000 .. . 9. Election Campaign Financing  $5.00 May e
After May 1, 2005 _Fee_; Wil Be $650.00 = = Trust Fund Contribution.  []  Added io Fees
Make Check Payable to Flovida Depariment of State
10. OFFICERS AND DIRECTORS i 11. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e ) [T Doiste s o " Stiange T A
MAME WAMPLER, DAVID L NAME fgaoggﬂggﬁggﬁ o
STREET ADDRESS | 607 OLEANDER CT. SIRIET ADDAESS 01 /28/05-50035-007 150.00
Ciy-st- 2P NEPTUNE BEACH FL 32268 OFr-37-fiF
g ' Cloelets [ mne B Dchange  Ja" ™
NAME NANF
STHLLT ADDRESS SIREET ADDRESS
oIy 8720 Ty ST AP
THiE ' 7 Delete T 3 Change [ aa
RAME NAME
STREE T ADDRFSS STREE [ ADDRESS
Cify. S1- 4P Cily-51- 2
i1liTs o [ Delete o TiHE [J Chiange __}—Zl_ﬁw""
BAME HAME
STREET ADDRESS SYREET ADDRFSS
CHY-SI-2F CHY S{- AP
TIE [ Delete e o ) Ol Charge 37"
NAME NAME
STRELT AGDRESS STREET ADDRESS
CipY.&1-71P Ciiy. 81-2IF
L O Delete N G T O Change [ &
NANE NARME
STRHET ADDRESS SIREEL ADDRESS
CITY-ST-2IP CUY. ST 2P

12. | hereby celtfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)([M), Florida Statutes. | further certify that the informatio
indicated on this report or supplemental teport is trug and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or dirévic
of the corperation of the recelver or trustee empewaled to execute this report as raguired by Chapter 607, Florida Stalutes, and that my name appears In Blogk 10 ot Block 31
changed, or on an atachi with an address, wi i other like empowered B

SIGNATURE: (I . LACST eI’

FICER ORDIRECTOR Date Daytime Phena # *

SIGNATURE AND TYPED OR



