2000 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # P96000085628 Feb 22,2000 8:00 am
. ity e
RITTER'S CAFE, INC. Secretary of State
02-22-2000 90011 035 ***150.00
Principal Place of Business Mailing Address
==+ NW JRD PLACE 7957 NW 3RD PLACE
.~ FL 33063 MARGATE FL 330€3-4748 OUuUZJIGlY
T s T RIBAAE RO
" Suite, Apt. #, etc. Suite, Apt. #, etc. 7 _ _ DONOT.WRITE IN THIS SPACE ™™~~~ ~
“City &'State ] — Cit;f & S;tate 4, FEI Number Applied For
) 65-0703359 Not Applicable
Zip Country o Cauntry 5. Certificate of Status Desired ] $8‘75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
R”TER. LOUIS - Street Address (PO, Box Number is Not Acceptable)
7957 NW 3RD PLACE
MARGATE FL 33063
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatle, typed or printed name ef registered agent and title if applicable. 'NOTE: Registerad Agenl signalura required when reinstating) DATE
RO — —

FILE NOWIIT FEE S $150.00 . T oo
i - 10. EN Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrE::'E:niam‘:‘z?gm':j”c‘”9 0 fdggqohgg\é EB

(See criterla on back) a Make Check Péyable to Department of State

This corporation is eligible to satisfy its Intangible

CFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114

P [ Delete TITLE [J Change [ Additian
- RITER, LOUIS NAME

=5z | 7957 NE 3RD PLACE STREET ADDRESS
gr.ae MARGATE FL CITy-ST-2IF

) Delete TLE ) Change [ Addition
. NAME

aponenn STREET ADDRESS
P CITY-ST-ZIP

[ Delete TITLE [ change [ Addition
NHME
STREET ADDRESS
CITY-ST-2IP

T —— - [l Delete

me | O change (] Addition
NAME - -
s STREET ADDRESS

er_7p CITY-ST-2IP

[ elete TILE [ change [ Addition
R NAME

moeras STREET ADDRESS
&r-2ip CiTY-ST-4P

] Delete TIME [ Change  [] Addition
NAME
anecoes 4 STREET ACDRESS
s1- 7 ‘ CIY-ST-2F

1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | furtner certify thal the information
indicated on this report or supplemental 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 corporatior or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other itke empowered. / /

1 V{ Date Daytme Phone #

=RATURE:

CR2E034 (9/99)



