_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| CPROFIT g
CORPORATION
ANNUAL. REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Carporation Name

(6)
PITA BAKERIES OF AMERICA, INC.

0

7 Mailng Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Frincipal Place of Husiness

5831 A MERRIL ROAD 5931 A MERRIL ROAD
JACKSONVILLE FL 322110424 JAGKSONVILLE FL 322110424
3. Date Incomporated or Qualified | 3a. Date of Last Report
04/14/1988 05/01/1995
2. Prncizal Place of Business [ 22 Maing Address 4, FEI Number Applied For
2l 26 59-2800597 Nat Applicable
b Sule. At b, et. | Swile. Apt 8, ete. 6. Certificate of Status Desired O $8.75 Aqditional
L Cry & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23[ 2;' Trust Fund Gontribution a Added to Foes
T | Country o | 2p Country B. This corporation has hability for intangible tax under 8 199.032,
.241 zgl 29] ?61 Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
) T 81| Name
ASSI: MELAD 82| Street Address (P.O. Bax Number is Not Acceptable)
2347 CHERYL DR
JACKSONVILLE FL 32217 83
84| City 85| Zip Code
FL [*]

[ 11, Pursoant 1o tho provisions of Soctons 607 0502 and 607.1508, Florida Statutes, he above-named corporalion submits this statement for the purpose of Changing its registered offos
o registerad agont, or bathy, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farribar with. and accept the obligalions of, Section 607 0505, Florida Statutes,

SIGNATURE

S, Byt G prnteed e, Of regrer: ZEJ':; Tt rappicabie (NOYE- Rugstered Agant signature recured when renstatig) DATE
w2  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE VP [} DELETE 11TILE [0 Change  [] Addition
hai ASS|, ROSALINE 12 HAME
S AL FESS 2347 CHERYL DR 13 SIREET ADCRESS
oivsize | JACKSONVILLEFL 14GI1Y-51- 2P
I0H; p [ DELETE 2 1TME [ Crange [} Addition
HAME ASSI, MELAD 22 NAME
STREEL ADDRESS 2347 CHERYL DR 23 STREET ADDRESS
ervstze 1 JACKSONVILLE FL 24 CHY- 512

| i b T B OELETE 3 1TILE [ change [T Addition
HAME OBI, JACK < 32 NAME
SINEFI AIORESS 5551 ST. AUGUSTINE RD. 33 STREET ADDRESS
cvsze | JACKSONALLEFL 34 CY-ST-20
ViLF [] DELETE 4 1TITLE [ Change [T Addition
Nt 47 NAME
SIFE T ADLATSS 473 STREET ADDRESS

» CIPv. 5T 017 o 44 CIY-ST-2IP
L [ DELETE 5 1TLE [ Change ] Addition
NakA £2 NAME
STHEH T ADCRTSS 53 STREET ADDRESS

| ot | 54CilY-51-2p
TILE [C] DELETE & YTILE [0 Change  [] Addition
e 62 NAME
STHFFE AT 55 63 STREET ADDRESS
CHY-ST- 64 Cil¥-S1- 2P

14, | do herely certify that tho information suppled with this fiing is voluntarily furnished and does nat guality for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certily that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect es if made under
oalh: that | am an officer or director o the Gorporaton or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Bock 12 or Bloek 1311 changed, or on an atlachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH] Gii‘ﬁé'ﬁ'ﬁ ORDIRECTOR ~ Date Daytinee Phone &

CR2E(C34 (12/95)



