2004 FOR PROFIT CORPORATION -

ANNUAL REPORT

DOCUMENT # H52586

1. Entity Name

PITA ENTERPRISES, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91062 039 ***150.00

Principal Flace of Business

10550 75TH STREET
LARGO, FL 33777

Mailing Address

10550 75TH STREET
LARGO, FL 33777

2. Principal Pface of Business 3. Mailing Address

Suite, Apt. ¥, efc. Suite, Apt. #, etc.

NIRRT TRAC R

04172004 Chg-i:’ 1>R2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2546999 Not Applicable
Zi Count Zi C it
P k4 ® ouniry 5. Certificate of Status Desired ] $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi:tered Agent
- - . A Name ’

FOLEY, MARTIN J
10550 75TH STREET
LARGO, FL 33777

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiarid: . | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent ang ttle if applicable.

(NOTE: Registeres Agevi sigrature required when reinstating)

DATE

‘ FILE NOWII! FEE IS $150.00
Aﬂe( May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10. &

ADDITIONS/CHANGES TC QFFICERRS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 11.
TE . PD [ palate TME [ cherge [ Additian
NAME FOLEY, MARTIN J NAME
STREET ADDRESS | 10550 75TH STREET STREET AGDRESS
CITY-§T-2IP LARGO, FL 33777 CITY-8T1-2IP
TITLE - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$1-2P
TITLE [ Delete TITLE JChange  [J Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P B T Q- ony-seap | - - T
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LATY-§T-2P
TITLE 7 Delete TILE [ Change [ Aqdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITy-S7- 2P
TITLE ] Detete TLE [Jchange ] Additfon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o~ ? CITY-ST-7IP .
I

B like

guraid and that my signature shall have the same legafeffagt as if made under ocath; that | am an officer or director
eclle this report as required by Chapter 607, Flar
ampowered.

tatujes; and that my name ay pears in Block 10 or Block 11 if

72 Y03 PGo

PR GRWHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




