SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 8w, £ LORIDA DEPARTMENT OF STATE
CORPORATION VY Sandra B. Mortham
ANNUAL REPORT __.} Secretary ol State
1 996 \ D mﬁ-*". DlYISION OF CORPORATIONS

POCUMENT #  P4000075028 (8)
RITA CATERING, INC.

Principal Place of Business Ma.r.ng Address ”|I||II| ”I ’l“l I‘ll“lm ||m ""“Im II"‘ Iml ""”IIH ll’”lll

2165 DUMAS STREET 2165 DUMAS STREET
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
us us 3. Dale Incorporaled or Qualhfied 3a. Date of Last Report
10/12/1994 08/17/1995_
2. Principal Place of Business 28, Mailing Address 4. FE) Number Applied For |
21 E] $9-3307312 Nat Apphicable
Suite, Apt #, el Suite, Apl. #, et
une. Apt #. ole Ve Apt gL et 5. Certificate of Status Desired [ $8.75 Additional
;l -;ﬂ Fae Required
City & Stale | City & State 6. Eleclion Campaign Financing ] $5.00 May Be
E » 25[ Trusl Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has hability for intangible tax under s 199 032,
;l 25 El 30] ' Florida Statutes L E] Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
FILINGS INC.
3732 NW. 16TH ST. 82{ Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311 o
84) City FL 55| Zip Code

#1. Pursuant to the provisions of Sections 607 06502 and 607 1508, Flarida Statules, the above-named corporaton submits this slatement for the purpose of changing s registered
office or regstered agent, or bolh, in the Slale of Florida_Such change was autharized by |he corparation’s board of direclars | hereby accept I'e appointment as regstered
agent | arn fanuliar with, and accept the cbligalions of. Section 607.0505, Florida Statutes

SIGNATURE e -~ S
Sigrature Lped of prevest nan ¢ of registered agent and et agpl e aiie J~barnd Agart sgnature redeed when sl ngl AT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeeere 11 FIRLE L] crange [T Agion
NAME PARIKH, RITA S 12 NAME
STREET ADDRESS 2165 DUMAS STREET 13 STREET ADDRESS
GiTY-ST-2P MERRITT ISLAND FL L 14 LY -ST- 7P
WILE M [T oeLere 21 THTLE [ ] cange T ] Asdtion
NAME SHAILENDRA, PARICH 22 HAME
STREET ADDRESS 2165 DUMAS STREET 23 STALET ADDRESS
CTY-ST- 2P MERRITT {SLAND FL 2 ACHTY-S1-IF
LE [ orcere 31TILE [ ] Crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-S1- 2P 34 CITY-S1-2IF
e [T oetere A1 TIRE [T cnange [T adgbon
hAME 4 2NAME
STREET ADDRESS 4 3STREEN ADDRESS
CITY-ST-2P wagwestp |
e L] oeuete £1TTLE [T crange 7] Atetion
HAME 5 2 hAME
STREET ADCRESS 53 STREET AUDRESS
CITY-5T- 2P 540ITY-5T-2p
TIME [ ] DELETE 61TIILE [ ] crange T T Adution
NAME €2 NAME
STREET ADDRESS £ 3 STREET ALDHESS
CITy-S1-2iP B 4CITY-S1-21P

14. | do hereby certfy that the information supplied witiy this filing is voluntanly turmished and does not qualfy for the exemption slaled in Section 118 0743)(k) Florda Statuwtes |
further cerlfy that the: information indicated on this annuat repart or supplemental annuat report 1S true and accurate and that my sigrature shall bave the same legal effect asif

made under oath, that | am an officer or director of the corporation oiee recesyer or trustee empowered to execate ths report as required by Cnanter 617, Flanda Statdtes, and
ihat my name appaoargin Blogk Snck 13 if grangeds or on an ghchmangaith an address
s “*57-SCFT
SIGNATURE: St/gscenden  FPARIH . . . . . . 906 /02 /%6 ,@ 07) S&f—4Fo0
RE INIFTYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNAT! 228 Draghr e Pt

CR2E034 (3/96)




