2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000099828

1. Entity Name

RITA CARLINO'S, INC.

May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90064 007 ***150.00

Principal Place of Business

127 WL KENNEDY BLVD.

Mailing Address
1108 W. KENNEDY BLVD.

1AMPA FL 33606 TAMPA FL 336061566 R -
g B P e B it e
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number 5 16 Applied For
59-3 235 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8'75 ﬁfdd"tio“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Lo Name
CARUNO' RITA i Street Address (P.O. Box Number is Mot Acceptabie)
1108-W? KENNEDY" BLVD.

TAMPA FL 33606

City Zip Code

FL

The above named erftity g

SR A I

Slgpa(f, typad ot printad Rame of ragistacesd agent and utle if applicabla.

{NOTE: Registacad Agant signature raquired when rainstating)

DATE

Z. This corporation is eligible to satisiy its Intangible
Tax filing requirement and slects o doso. ~--- -
{See criteria on back)

-, < oAfter MAYT; 2

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

R

_=10..Election Campaign-Financing=—=" "‘-"“*$5:00'M5y Be ™™

000 Fee will'be $550.00 Trust Fund Contribution, Added to Fees

OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
. P I3 Deler e O change () Addition | 33
: CARLINO, RITA NAME g
s | 1108 W KENNEDY STREET ADDRESS g
s-2¢ | TAMPA FL 33606 CTY-57-2IP o
_ v 7 Detete TTLE I change ] Addition &
. RICE, JIM NAME
- - | 1108 W KENNEDY STREET ADDRESS
o 20+ TAMPA FL*33606 CITY-57-2P
VAL 1 Deete WILE [ Change [ Acdition
CHANDLER, KELLY NAME
3 1 1108 W KENNEDY STREET ADDRESS
s | TAMPA FL 33606 CITY-57-2P
avp 1 Delete me Dlchenge [ Atition
CHANDLER, RICHARD NAME
_remnsz | 4108 W KENNEDY STREET ADDRESS
s-20 | TAMPA FL 33606 omy-57 20
' [ Delets me Clohangs (3 Addition
NAME
wnonree STREET ADDRESS
&1 - - e A T L S s RS S BT L S RS  e PSSP [
O oeiere TINE O ctange ] Addition
NAME
orernt STREET ADDRESS
or-awe CiTY-51-21P

| hereby certify that the information supplied 4
indicated on this report or supplernental re

;a—tru’jhn quats empiion stated in Section 112.07{3)1). Florida Statutes. ! further certify that the information
! e and accurate ature shall have the same legal effect as if made under cath; that | am an officer or director
s report as

of the corporation or the receiver or yustee: auired by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Biock 12 if
changed, or on an attachment with g poweret> .
SRATURE: _ SR /—2 S 3—6@‘@

/- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / fate / Daytime Phone #




