FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2002 8:00 am
DOCUMENT #  FG9000003361 Secretary of State

1. Entity Name

PITA GENERAL COHPORAT'ON 06-06-2002 90083 043 ***150.00
Principal Place of Business ' ' Mailing Address
127 PUBLIC SQUARE ’ 127 PUBLIC SQUARE
SECOND FLOCR SECOND FLOOR
CLEVELAND COH 44114 CLEVELAND OH 44114
2. Principal Place of Business 3. Mailing Address ”"“l"”l |||l| '|.||| N "m I|"||||“ ||||| WII ’ml I“l”m 'II’
66 South Pearl Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Attn; Donald Davis
City & State City & State 4, FE! Number Applied For
Albany, New York 36-4301275 Not Applicable
L oe | Gy -,_,_HZi?Q.p_O SV wc%’gtg— | 5. Cerlificate of.Status Desired [ ?g}'gfdﬁ’:é‘i"ﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0Q. Box Number is Not Acceplable) .
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or. registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agernt and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
. o e ) m
9, ;ms corporation is efigivle to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P, O
d T rust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ betete TITLE _ [ Change [ Addition

NAME VERCALLONE, CARL NAME

STREET ADDRESS 30 FEDERAL STREET STREET ADDARESS

CITY-ST-21P BOSTON MA 0_21 10 CITY-ST-2IP

me VP ' [ Delets TITLE [ Change [ Addition

hae BERMAN, MINDY e

STAEET ADDRESS 30 FEDEhAL STHEET STREET ADDRESS

CITY-3T-ZIP BDS.[QN_MA 02110 CITY-ST-2IP

TITLE SD C O Ooeee e ~ 77| TTT T OFT 7T Ee == 7 [Menange - [ Addition
NARA ¢

NANE BOWES, ROBETT C ;

STREET ADDRESS 197 PUBL'C SQUARE STREET ADDRESS

CITY-ST-21P CLEVELAND DH 44114 CITY-ST-ZIP

TITLE D ‘ [ pelete TITLE [ Change (7] Addition

e LUTTHANS, KIM A e :

STRFET ADDRESS 1209 OWGE STREET STREET ADDRESS

CITY-ST-2IP WlLMlNﬁIQN.DEJﬂBﬂi CITY-ST-21P

TITLE [ Delete TITLE [J change  [J Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-ZIP .

TILE - O Delete TMLE [ Change  [7 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-$T-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 legzal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: NG DERUIRED Y /350

FOIEI [ /-

4¥

CR2E034 (9/01)




