07141999-90005-047-$550.00-$550.00 PR 3 F IL E D .

AMOUNT DUE ON OR BEFORE 09/19%: $550 {IF DISSOLVED, MIN:MUM AKOUNT DUE TO REINSTATE: $750). . Jul 14, 1999 8.00 am B
CORPORATION B s Secretary of State
ANNUAL REPORT Secretary of State 07-14-1999 90005 047 ***550.00
1999 DIVISION OVBRPORAHONS -
DOCUMENT # P98000099828\/

RITA CARLINO'S, INC. -

RS

Principal Place of Business Malling Address
1308 W. KENNEDY BLVD. 1100 W. KENNEDY BLVD.
TAMPA FL 33608 TAMPA FL 33908 -
. . 00 NOT WRITE IN THIS SPACE

1. Date Incorporated or Qualified

81| Name
CARLINO, RITA dAME
:”08 w. KENNEDY BLVD. 82| Streat Address (P.O. Box Number Is Not Acceptable)

TAMPA FL 33608 5

84| City - lnsl Zip Code

11/23/1998

TR By [P IS e g
= Suite, Apt. #, etc. 2_71 Suite, Apt. #, etc. s Certifioalo of Status Desired 0O llI: ;};SR ::;::;nal i
. ClvaSate _ — — City & State_ e _&., s:zmj S:"cf:l'::u l:::mnq - oe ,.53&%:%& N |
m Zip . '2_51 Country V;) Zip ;_D_}Counuy 8. Egnmomr:upxzml yaar [:] ves |:| No l
9. Name and Address of Current Registered Agent } 10, Name and Address of New Registared Agent |

11. Pursuant io the ptwisiona dsacuonsSOT 0502 and 607, 1508 Flonda Statutes, the above-named corporation submits this statemant for the purpose ofchmglng its rogistered

office o registered agent, or hoth, in the State of Florida. S r?e was authorized by the corporation's beard of directors. | hareby accept the appointment as registersd i
agent | am famillar with, and accept the obligations of, sewon 807.0505, Florida Slatutes.,
SIGNATURE ;
Signature. typed or printad mdwmmhlmﬁ. (WOTE: Registerad Agent signatute requirad wisen renatating) DATE a_- |
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ; ’
Tme PRES I1DEST [ oewere 11TME [ crangs [ agson | = i
NAME RITACARLLING 12NAVE I g i
smeetanoress | (1l 0§ COEDT KERMEDY 1 § STREET ADORESS it i
crvSTZP TAHPA 21 330L00 14CITYST-2P & ,
me WV (CE Pees DERT oeere -~ Jarme | 3 changs [} addiion i
NANE JIHA E\ e 22NAE ‘
STREET ADDRESS [10% WEST KEPPNEDT 2.3 STREET ADDRESS
CITY.ST.2P TAHPA Fi Do b 24 CTYSTZP
Tme 200 Vice PR€cipe~rT [omere  fuime 0T crange |1 adation
meer.:emess HOo® w EianedY o RSTREETARESS| N — -
G — TAMDA -3 3 Lok 34 CITY.ST-2IP
me . laap vice Pees. o Ll e g — D camse_ [ agan |
NANE % rra s T ﬁlCHA(e-'b d..[ﬂ DL_E,( 4.2 NAME
STREET ADDRESS oS W ket o 4.3 STREET ADDRESS T _
CITV-SE-IP TAHPA £ 2 Ol 44CYSTAP ' R .
TME {_IoeLETE 91 TTLE e e e LT onange. LT addiien
MAME: [0 et T W 5.2 NAME
STREET ADDRESS ) i . 5.3 STREET ADDRESS
CTY g2 B - . - 54 CMTY-ST.2P
TVLE ] verete 6.1 TMLE [ cheme L] acaton
RANE 52 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2P 6.4 QTYST-ZP
4, t hereby ce that the Informaticn supplied with this fling iy forifie exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the
indicated on this annual repert or suppiemental ahnua epon is frue g dochrate and that my signature shall have the same | effect as if made under oath; that | am
an officer or diractor of the corporation or the ieceiver or trusteo mpbwered/1o executs this report as required by Chaptat 607, Fiorida Statutes; and that rny name appears
in Block 12 or Block 13 if changed, or on 8
SIGNATURE: \ - 74 b .2 "1 ' 9 agu 23 Lj
#mnmnoﬁnmmuanwmmm Daytima Phone #




