Q221882

FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
5 ]
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretsy of ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90079 Q08 ***150.00

DOCUMENT # POe000007581

1. Corporation Name

RIMS TO GO, INC.

A A

Principal P ace of Business Mailing Address
8898 N.W. ¥ TH AVENUE 8898 N.w. 7 TH AVENLE
MIAME FL 33150 MIAMI FL 33150
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
FZT} E] 65-@355767 Not Applicable
Suite, Adt. #, etfc. Suite, Apt. #, etc. R iti
P 5. Cerlifcate of Status Desired [ $8 75 A!(:!Itlonal
E] ;] Fee Rejuired
City & State City & State 6. Election Campaign Financing O $5.00 thay Be
23 28 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 E[ ;I E] Persor al Property Tax. (Ives iJdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
GAVSIE, RONALD
8008 NW 7 TH AVENUE B2| Street Acdress (P.O. Box Number is Not Acceptable)
MIAM! FL 33150 83
B4 City F L 85| Zip Cade
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporaticn submils this staterment for the purpose Jf changing its rgistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the apfcintment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 807.0505, Florida Statutes.
SIGNATURE
Slgnature. typed or printed na: ne of regrstéred agent and tite if applicabla. (NOTI L Registered Agant signature requ red when rewnslating) DATE 8 .
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS /\ND DIRECTOFS IN 12 o]
TME FST #f DELETE 1ATITLE [JChange [ Addition | —
NAME CREWS. -SIBNEY 12 NAME 3
sreeTanpress| 801 SW TREEE 13 STREET ADDRESS i
CITY-ST-2P NO 33169 14.CITY-5T-2IP &
mE 8T [ OELETE 21TME [)Crange  (JAddition | Q
NAME GAVSIE, RONALD 22NAME
sireerabbress| 3350 NE 192 ND STREET APT. # 5-G 2.3 STREET ADDRESS
Ty ST-ZP AVENTURA FL 33130 2.4 CITY-ST-2P
TME [ DELETE 3.1 TITLE [Ghange  [] Addition
NAME ' 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TITLE [] DELETE 4.1 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRES S 43 8TREET ADDRESS
CITY-57-ZIP 4.4 GITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADGRES S 5.3 STREET ADDRESS
CrTY-ST-ZP 5.4 CITY-ST-ZIP
Tme [] DELETE 6ATILE CJChange  [] Addition
NAME B2 NAME
STREET ADDRES 3 6.3 STREETADDRESS
CITY-ST-ZIP 4 /ﬁ 6.4 CITY-ST-ZIP

afffy fo - the exemption stated in Section 119.07(3)(j), Florida Statutes. | further curlify that the information
agfl acct rate and that my signatu e shall have the same legal effact as if made un Jer cath; that | em an
officer cr director of the corporat.on or the receiviso ofdd 1g.6#ecule this repor as req lired by Chapter 607, Florida Statutes; and that ny name appea-s in
Block 1.2 or Block 13 if changed, or on 8n attac&nent al' other like empowered. o

SIGNATURE: % ’ Thoniee Gravid  Yz3/fF 305 -&T4-797
SIGNATU mﬁ‘{“ﬂ'ﬂ) NAME OF JIGNMG OFFICER OR DIRECTOR

14. | hereby certify that the informatin supptied with this filing dgeg
indicate 1 on this annual report o * supplemental annual repofde

Dale Daytime Phone #




