FILE NOW: FILING FEE AFTER MAY 1 1S

$550.00 FILED

-~

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Mame

PITA ENTERPRISES, INC.

(5)

Frincipal Flane ol Busness

9701 18T ST E.
TREASURE ISLAND FL 3908

Maiting Adcdraess
9701 157 8T. €.

TREASURE ISLAND FL $3206-3201

T L

3. Date Incorporated or Qualified

04/16/1985

3#, Daile of Last Report

05/01/1696

2. Principa’ Flace of Businass 28, Mailing Address 4. FEI Number Applied For
21—] - 26 W Not Applicable
 Suite, Apt # et Suite, Apt. ¥, etc, N 50_75 Additional
"2 . 751 b. Certificale of Status Desired O Feo Required
Uity & State | Gity & State 8. Election Campaign Financing £5.00 May Bs
@ R ;l;l Trust Fund Contribution Added to Fees
4 Country Zip Country 8. This corporation has liabillty for intangibte tax under s. 199,022,
24] 2—5_] ?ﬂ ?(ﬂ Florida Statutes L3 Yes No
8. Name and Address ol Currenl Registered Agent 10. Neme and Address of Hew Registersd Agent
HAGAN, PAULA A. 7] Name
g701 1ST 8T. E. 32| Brost Address P10, Box Number s Nol Adceptabia)
TREASURE ISLAND Fi 33708
B3
84| City 85| Zip Code

FL

SIGNATURE

A1 Parsuant to the provisions of Sechions 607.0502 and 607.1508, Florida Stalutes, the above-nemed cofporation submits this statement for the pur :
office of registered agen, or both, in the State of Florida. Such change was autherized by the corporalion’s board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e of changing its registered

s

infarmat-on ndicatéd on this any
Lam an athear or director of (h
appears i

SIGNATURE:

ghorlis t

Ipplemny
Gl

Car bl 0 Boled nanig 6 rgisrre 3 agont a0 L i appieate INOTE Fogistered Agant hxgature raguied when reinglating) DATE
s OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12|
1rLE PD MIPEGE LITME L] Change L] Addition
NAHE HAGAN, PAULA A, 12 NAME
stert anoriss | 9701 18T 8T, E. 1.3 STREET ADDRESS
| cnvesiae | TREASURE ISLAND FL 14 CITY - ST-21P
s L] DRETE 217T00LE Lt Change ] Addition
NAME 22 NAME
STHEET ALDRE S5 2.3 STREET ADDRESS
| Gy St 2 4GHTY-ST- 2P
T [foruete 81TILE [ chanpe 11 Agdition
hAM: 3.2 NAME )
STRFET ADDRESS 3.3 STREET ADDAESS
G5 2P 34, CITY-ST-71p
e CJ pecete A1TINE L change (] Addition
NAME 4.2 NAME
SIREL T AROIRESS 4.3 S5TREET ADDRESS
Iy S1- 21 4ATITY-SE-21p
e LT DELETE 1 THIE [JCrange L] Addition
HANY 5.2 NAME
SFAEE T ADORE 5% §.3 STREET ADDRESS
| Ly s 6.4 CITY-8T-21P
i L} OELETE 61 THTLE 1] Change ™ 1 Adaition
hANK 2 NAME
STRTEN ADURSSS 5.3 STREET ADDRESS
LY 91 i ) i 64 CITY-§F- 2P :
14. 1 ¢y horeby centity hat the intorntion spfiplieg with thig qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify thal the

rue and accurate and that my signature shali have the same iggal effect as ¥ made under oath; that

te empowered to execula 1his repor as required by Chapter 607, Floryfia Statules; and that my name
: ith an address. ] ;
TEOinEdiy 4. Hion) s 3 3 17F
FENING © Date 77 Dayleme Frione *

Vi

May 14 1997 8:00am

CR2E034 (9/96)



