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

-

PROFT

CORPORATHON

ANNUAL

1996

REPORT

FLORIDA DEPARTIMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corparation Name

RITA'S ITALIAN ICE OF AVENTURA, INC.

[21]

Principal Place of Busness

1050 N FEDERAL HwY
HOLLYWOOCD FL 33030

2. Principal Place of B

2

Suite, Apt. #, elc

City & State

Mailing Ad:ress o

£

|27

2a.

t

F
30‘ HO f;&
~ Hallaadale

De.
L 330K-CS172

O

3. Date Incorporated or Quakfied

07/11/1994

Maling Address

3a. Date of Last Report

04/07/1995

G Number

650500711

Agphed For

Not Applicable

Siite, Apt #, 10

Gy & State

23
pl's} __ Country e
XTI 5] I
9. Name and Address of Current Registered Agent
TABAC, VICTOR
1090 N FEDERAL HWY
HOLLYWOOD FL 33030

5. Cerificate of Status Desiredd

O

$8.75 additional
Fee Required

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

7 77777'_(‘3_c':mtw 8. This corporaton has kability for intangible tax under s 199,032,
3o| Flonda Statutes [ ves [INo
“10. Name and Address of New Registered Agent
81| Name
»'8‘724 Street Address {F.O. Box Number s Not Acceptabie}
83
Ba| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statales, the above namea COrparation submits this statement for the purpose of changing its registered office

or registered agent, ar bath, in tne State of Flonida. Such change was authorzed by the carparation’s board of directors | herety accept the appointment as registered agent. | am
famitiar with, and aceepl the obiigatons of, Scchon 807 0505, Florda Statutes.

oath, that | am

an offcer or directar of the

SIGNATURE o i i o . o

Shratare tyied 06 pr btk A e tae 2 et ] DR e e T Rewsterend Age oot s atiure fgitad i 15t 1oy DaE
12, - OFFICERS AN DReGIoRs 7 3, __ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D ] DELETE 11 TILE [] Cnange  [] Additien
NAME TABAC, VICTOR 12 NAME
STREET ADDRESS 1090 N FEDERAL HWY 13 SIREET ADDRISS
City-Sr-7p HOLLYWOOD FL 33030 o 1407y 5120
TIE 1) [] DELETE PRSI Bytoange [ Addaion
NAME 2PNRM:
STHEET ADDSESS %ﬂﬂv o H of CI“‘ ‘f'br 2 BSHE T ADDHISS 30 HO’; cﬂwt{ Dr-
o1y 5120 YWQOO'FL 33030 Mol lundale FL 230% | cconsize | Halladale FL_B3009-6517
THLE [ OELETE ERAG . 1 Chaage  [] Addtion
NAMS 32 RAME
STREET ADDRESS 33 STREE T ADTRESS
CIY-ST- 2P o 3ADNY-S1-2F o
TITLEF [ DELETE FRR [] Change  [] Addtion
NAME 42hAME
STAEET ADDRESS 4 3 STREET ADDRESS
CITY-5T- 27 4821781 2
THLE ] DELEIE A 1TIIF [J Change  [T) Additior:
RAME 5.2HANE
SPREET ADDFESS 5 3 STHEE | ADDRESS
CITy-S1. 2IF . e 5 fl glp‘rm -2IF e _
Tine [ DELETE & 1TIILE [ Change £ Addition
NAME B2 NAME
STREET ADGRESS 6.3 STREE [ ADDRESS
CiY-ST-2iP 64 CITY-SF 2P

Lar o trastec

F SIGNING OFFICER OF (NRECTOR

14, [ do hereby certify that the information suppred with this filng is voluntaiy fumished and does not qually Tor the exemption stated i1 Section 119.07(31k), Florida Statutes, | further
certify that the informabion inchcated on th.a anetual reporl or suppl
fioral.on or th red

ental annual ceport 15 true and accurate and that my signature shall have the same legal effect as it made under
TOOWEred to execute thes report as rpqured by Chapter €07, Floricla Statutes, and that my name

I E T e

Lo A

CR2E034 (12/95)



