FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DISION OF CORPORATIONS

DOCUMENT # H52586 (5)

1. poration Name

PITA ENTERPRISES, INC.

Principal Place of Business

9701 18T 8T. E.
TREASURE ISLAND FL 33706

2. Principal Place of Busingss

Mailing Address

9701 157 ST, E.
TREASURE ISLAND FL 33706

FILED
May 01 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/16/1985

2a. Mailing Address
26]

4. FEI Number Applied For

_59-2546990 Not Applicable

Suite, Apt. #, elc.

Suite, Apl. #, slc.

27!

- ) $8.75 Additional
6. Cenrtificate of Status Desired (] Fee Required

HEEgEgE

Country
25

City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
28 Trust Fund Gontribution (] Added to Foes
Zip Zip Country 8. This corporation owes or has paid the current year Intangible

20] 30

Parsanal Property Tax due June 30. Ei Yas D No

9. Nama and Address of Current R egistered Agent

10, Name and Addrass of New Registered Agent

B2| Street Address (P.Q. Box Number is Not Acceptable)

HAGAN, PAULA A, 81| Name
9701 1ST 8T.E.
TREASURE ISLAND FL 33706 o

B4} City

FL Iﬁl 2ip Code

office or registered agel

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida $1atutes, the a

7 bove-named corporation submits this statament for the purpose of changing its registered
r nt, or bath, in the State of Florida Such chanpe was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famitar with, and accept 1he obligations of, Soction 607.0505, Florida Statules.

cfficer or direcior of the corboration or tho receiver or tr

SIGNATURE e
Signatizg. typed or printed name of regrinned agare gnd tilo f appicetike {NOTt Reglstersd Agent signalure required when remnsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TLE PD [T oeLene AT [T crange L7 Addition
NAME HAGAN, PAULA A. 1.2 NAME
strertaooness | 9701 18T ST E. 13 STREEF ADDAESS
CHY.51-2Ip TREASURE ISLAND FL 14 OTY-ST-2IP
TME [T DELFTE 217ME TT Change ] Additian
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Ciry-ST-2ip 2.4 CITY-8T-2IP
TME CJ oeLEe 31 TME [Tchange L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 CHTY-ST-2iP
e [T oeete 41 TmLE [J Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 219 A4 CITY-5T- 2P
TILE [T perete 5FTILE [T change T[T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-8T-2IP
TITLE 3 Dreete 61THLE [J change [ Aadition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP L 6.4 CITY-51-21P
14. | hereby certify hat the informgtion supphed with this fifing doy:s not 9 for the exemﬁtion stated in Section 119.07{3){i}, Florida Statutes. | further certify that‘lha informatian
indicaled on this annual report o supplemontal annual reporifis trog-dngfaccurate and thal my signalure shall have the same legal effect as if made under oath; that [ am an

Ad 1o execute this report as required by Chapter 807, Fjorida Statutes; and that my name appears in

CR2E034 (10/97)



