2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77026 Feb 01F§]6(];:0D8-00 am

PITA BAKERIES OF AMERICA, INC. Secretary of State

02-01-2000 90039 038 ***150.00

Principal Place of Business Mailing Address
5331 A MERRIL ROAD 5931 A MERRIL ROAD
JACKSONVILLE FL 32211-0424 JACKSONVILLE FL 32277-3424

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

'“—‘City‘&'Stale T Clty & State 4. FEI Number 59“28%97 |App|ied For

|N& Applicable

2p Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁ.\ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A e T o
ASSI, MELAD i“_fj Street Address (P.C. Box Number is Not Acceptable)
2347 CHERYL DR 03
JACKSONVILLE FL-32217
y,
LRI I Ry City FL Zip Code

8. The above n‘a’lr}\\e‘c‘i er}trlfy ‘éﬁbmitsf this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L - ey

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE' Registerad Agenl signatura required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; ) - )
. i o . S O ooy S e LU T L 11 A . F —_— . .
"~ Tax filing requirerignt'and elects'to"do'so. After MAY 1,2000 Fee will be $550.00 i 10 .ﬁi;l Igzn%ag:n‘?:igbnu“s:mmg [ ?ﬁ}%qohézife
{See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ‘ O Delete TILE [ change 7 Acdition
NAME ASSH ROSALINE NAME
swReet ADORESS | 2347 CHERYL DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE P _ - 3 pelete TTLE [ change ] Acdition
NaME I TASSE MELAD s NAME
STREET ADDRESS. | 2347 CHERYL DR STREET ADDRESS
oy -sT-aP’ ST JACKSONVILLE FL CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [] Delete TITLE TR [ change (1] Addition
NAME o . e . . . NAME
STREET ADDRESS ) o © TWTETREETADDRESS | T T T e e e - mm e,
CITY-ST-7P CITY-ST-2IP
TMLE O Delete TILE [ Change; 1 I::I'ﬁi\gtﬂtion
NAME NAME il _h-f TR IRN
STREET ADDRESS STREET ADDRESS RR R et
CITY-ST-2P CITY-ST-2IP
Wit s 203Gl SOnAS [ Dalete-yd 3 TIE ] Change [ Addition
INAME Y WS 8] ol SR RTEN GO NAME
STREET ADDRESS . STREET ADDRESS
CTY-57-2P ' GITY-ST-7IP

13. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath: that | am an officer or director

t A - o

bpf_the corporaticn’or thé receiver or tfustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or'én an attdéhment with an address, with all other like empowered.
SIGNATURE: ' £ 77 7>

/ Dale/ Cayime Phone #

rd




