2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - FILED
I+ By Name P98000099340 ' @’ Jul 24, 2000 8:00 am

RICHIE'S OPEN KITCHEN, INC. Secretary of State

07-24-2000 90006 030 ***150.00

Prircipal Place of Businass Mailing Address
242 STANHOPE CIRGLE 242 STANHOPE CIRCLE
NAPLES FL 34104 NAPLES FL 34104

| LRI

T

2? Prlnmpal F'Iacﬁ%Bus 3. Mailing Address H"“m HI "
VE. /V )

—

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEIl Number Applied For
AZ??LES . FZ-. 3?/02-» 59—3546392 Not Applicable
Zip 7 Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fes Required

#. Name and Address of Current Fleglalered Agent 7. Name and Address of New Reglslered Agent

i e b ———— i T e T e it N R T T
“ CRAWFORD, J. STEPHEN ” “ELIAS _KASHAD

5117 CASTELLO DRIVE ) Streetﬂ’? ‘i'ss P ’Pox A}frﬁ?r Jsgpt Aca plabl )

SUITE 2

NAPLES FL 34103

City Zip Cods
Naples FL [“%5j04

mits this statement for the purpose of changing its registered office or registered agént or both, in the State of Flerica.

K. —

8. The above named entity

SIGNATURE X

Ena}ure. typed or printed nama of registerod agent and ttie if applicabla. (NOTE: Registered Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $550.00 ) o
) " h 10. Election Campaign Financin
Tax filing requirerent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust IFund Coe\ll?t?uu;n ng m| fg;gﬁoh‘gﬁ:ﬁ
(See criteria on back} O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D . O Detete T {) -V P-5-T P Change [ Addition
NAME ELIAS, RASHAD NAME
STREET ADDRESS | 942 STANHOPE CIRCLE STREET ADDRESS
CITY-§T-7IP NAPLES FL 34104 CITY-5T-21P
TITLE - D Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE ) D Demg TITLE O change [ Addition
NAME =- = —|- SET Mt = moee e L e oLan i‘:’,\‘ G e e M NAME T T - - - -
STREET ADDRESS « STREET ADCRESS
CITY-57-2IP CITY-ST-ZiP
TTLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2IP - CITY-5T-2IP
e ) [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 pelete TITLE : [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-S§7-2IP CITY-8T-2IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legai effect as it made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittLan address, with all other like empowered.

s

SIGNATURE: X__ & M\i‘/ %@JMHRED J - —lon>

eV uw wn

. SHGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VB & L)

r--



118002099 B O fécstmenr) L0V AN,




