FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # H52586 (5)

1. Carporation Name

PITA ENTERPRISES, INC.

LI T

Principal Flace of Business Mailing Address
9701 187 8T, E. 91 18T 8T. E.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
3. Date Incorporated or Qualified 3a. Date of Last Report
) | 04/16/1985 04/18/1995
2. Principal Place of Business 2a, Maing Address 4, FEI Number Applied For
(21] 6 ) ~ 59-2546999 Not Appicatic |
| __ Sute Apt #, etc, Suite, Ap K, et 5. Certitcale of Stalus Desirod O $8.75 Adq&tional
22-1 ;‘ ] ) Fee Required
Cuty & State City & State 6. Flction Camp‘)wgn Financing 0 $5.00 May Be
LS o ;ﬂ"\ } _ Trust Fund Contribution o Added to Feos
Zip | Country | Zip Country 8. This corporation has habilty for ntangible tax under s 199.032,
;\ 2;[ 291 EI Florida Statutes [ ves Do
9. Name and Address of Current Registered Agent .10, Name and Address of New Registered Agent
B1{ Name
HAG&N. PAULA A B2} Street Address (FLO. Box Number is Not Acceptat lej
9701 1STST. E.
TREASURE ISLAND FL 33706 83
84| Ciy FL ]aﬂ' Zp Code

familiar with, and accept the cbligations of, Section 607 0505, Florkia Statutes

SIGNATURE

11. PursLant to the provisions of Sections 607.0502 and 607 1508, florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ar registared agent, or both, in the State of Fioridka Such change was authorized by the corporation’s board of drectors | homwby accepl the appintient as regstered agent. | am

Sigratare Tped o proted Racw Of e furerd At 0t e Fapnds abic (T Fleagermre.d AQEnt shp afare 18 1] whats fof ovvets g . T T A
12 OFFCERS ANDDRECTORS 7 T 1, ADCITIONS/GHANGES 1O OFFIGERS AND DIRECTORS 12|
TinE PD [ DEeE VATInE [T Crange [ Aggition
NAME HAGAN, PAULA A. 12 NAME
sweet ooress | 9701 18T 8T E. 13 SIREET ADDRESS
THY-ST-ZF TREASURE ISLAND FL 14 CHY-§T-2P ) B L
THLE [T OELETE RRIIE: [7] Crange  [) Additan
NAME 72 NRME
STREET ADDFESS 23 SIREET ADDRESS
Ciry-s1-2 - 240y -§7- 2P N
TITLE [C] DELETE 3ATIILE 7] Crange [ Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CHTY-ST-2P 34CITY-ST-20
TITLE {) DELETE 41 TIRE [0 Change ] Adddion
NAME 42 NAME
STREET ADORESS 4 3 SIREET ALIRESS
CITY - 51-21F 44 Cily-5T-2IF e
TilLE [ DELETE 5 1TILE [ Change  {] Addition
NAME 5 2 NAME
STREET ADDRESS 5 35TREEI ADGRESS
CiTY-ST-2F 54 CITY-51- 7IF ]
TITLE ] DELETE & 1TITLE [ Change [T Additian
NAME 62 NAME
STREET ADDARESS 63 SHIEET ADDRESS
CiTy-S1-2iF / 64 CAY-SI-2IP

14. 1 do hereby certify that the inforimation sy
certfy that the information indicated o
oath, that | am an officer or director
appears in Block 12 or Bloctﬁa‘ angegy o on ar Achepliol with an address

SIGNATURE:

phed with this filng is »0\ In

Z‘éidﬁﬁfsi’s AND TYPED DR PAIN

) ﬁs OF SIGNING DFFICER OR DIRECTOR

mty furnished and does not quallfy fClr the exernpuon Statbd |n Section 119.07(3)kI, Florida Stalules. | further

Faration sefior Or trustee enlpowertd to EKCCLﬂt this rpp(7oqured by Chﬂpler 607, f.orida Statu JleC. and tna! ny n;vne\

yﬁ& LS 347“/é700

Da,lrle Fhane ¥

CR2EQ34 {12/55)




