2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H52586

1. Entity Name

PITA ENTERPRISES, INC.

Secretary

05-30-2000 90022

Principal Piace of Business

9701 18T ST. E.
TREASURE ISLAND FL 33706

Mailing Address
9701 15T ST. E.

TREASURE 1SLAND FL 33706-3201

2. Principal Place of Business
/o550 252 YU

3. Mailing Address

Tosen 704 (.

I

I

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am

of State

001 **%150.00

N

DO NOT WRITE IN THIS SPACE

City & State [ Cityf& State 4. FEI Mumber Applied For
[v ARG O p ' Mo DQ . 59-2546939 Not Applicable
Zi untr Zip ntry N . $8.75 Additionat
5. Certificate of Status Desired ' h
5 g? 7 7 ‘ﬁ:/ﬁl%‘ ZZ 777 /M{# a us - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 FOLEY, MARTIN J
" 9701 1ST STREETE.

Street Adjjress P.C. Box Number is N%cﬁab!e)
OE5O | N

" fALL e FL | 22577

TREASURE ISLAND L 33705-

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

7730 [20 00-

8. Theatm/egﬁned My

{NOTE. Registered Agent signatura required when rainstating) foate 7

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
ARter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back} % Make Check Payable to Department of State Trust Fund Coniribution. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TTLE [ Change  [] Addition
NAME FOLEY, MARTIN J NAME
sTREET A0DAESS | 9704 1ST ST. E. srETo0REss | fO ST O P g ~
omv-s12¢ | TREASURE ISLAND FL s |ABASH , - 53277,
TILE O Celete TmLE ’ O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE O Detete TRLE I change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21p
TLE 1 Delete TNLE (O Change [ Addition
TIAME - - ) NAME Tt Temr T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE {7 Delete TITLE O change  [C] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Delete TMLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ) CITY-ST-2IP

13. | heraby certfy that the infg

indicated on this report oF'supplergéntal repoert is #8e and,2
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sOpplied with thxling doés not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
g8 execule this report as required by Chapter 607, Florida Siatut7d that my name appears in Block 11 or Block 12 if

&)/wm 6»( -2 .

/

f Date

_PAyame Phane #

CR2E034 (9/99)



