2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR O Mar 10, 2003 8:00 am

DOCUMENT #  P94000031660 Secretary of State

1. Entity Name 03-10-2003 20740 007 ***150.00
RITESPOT RESTAURANTS, INC.

8. The above named enlity submits this statement for the purpose of changing its registered office-or regi!tered agent, or both, in the State of Florida. | am familiar with, and ac‘cept
the obligations of registere

. \ gﬁ . Q\A&/ %
N i N -0
SIGNATU@ O N 17’ S 3
: ure, typed of printed name of registered agent and titls | T—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corgoraticn or the receiver or trustee empowered to ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addess, all other Ske empowered.
) 4503 209-347-06%7
7

Date Daytime Phone #

SIGNATURE

Principal Place of Business Mailing Address
1534 N 3RD ST FO BOX 51247 fUU4LD4A04
JACKSONVILLE BCH FL 32250 JACKSONVILLE BEACH FL 32240
N S I A AL
207 Cheandog cuurt -
Suite, Apt. #, elc. Suite, Apt. #, elc. %HECK HERE IF MAKING CHANGES
City & State City & State i 4. FE! Number ) Applied For
‘\ j@,D AP %2[\-;,]/\ . FL\ - 59-3449291 Not Applicable
Zip Country Zip v untry ’ " . 8.75 Additional
a \?k;a{ﬂ(p K\ e ”5," 5, Certificate of Status Desired | F§ee Hequirec; lona
8~ Name and'Addross of.Current Registerad Agent—~——_ .. _, oo J— .. 7. Name and Address of New Registered Agent
Namé \ Ya N | - T |~
KEASLER, FRANK R JR 400 L b acplsa
! Sjrest Address (PO, Box Rumber is Not Acc‘apt ble)
4309 PABLO OAKS CT 01 Olenm REE SCec R
STES )
JACKSONVILLE FL 32224 City Zip Code
Wophs e Banch FL | *%%%¢,

plicakia, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) N ' . Election C ign Financi
After May 1, 2003 Fee will be $550.00 ‘ ? Tru:t Iggndaéno?ﬁ?;?;ulion e O fdsd.e?:ltt)ohgzife

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ABDITICNS/CHANGES TO OFFICERS AND DIRECIORS IN 11 _
TLE D EHeee TIME J_Jfectar ,;Q L Plange [ Addition | O
NAtE COLE, KATHLEEN $ NAME WAmPlel, Dt - S
streeT aopaess | 1500 PENMAN ROAD STREETADDRESS |07 (Db aa~wDET Caut 3

5T _§T- o
orv-size | NEPTUNE BEACH FL 32266 a2 | dopdune Reach P 2266 @
TITLE O pelete TITLE 1 [ cChange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
UTLE —fer—— o = [CiDalete AME e e W [ Change. [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME :
STREET AGDRESS SIREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE ] oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-2IP



