- e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  PO0000085359 Secretary of State
1. Entity Namg 02-05-2002 90148 023 ***150.00
PITA & HUMMUS, INC.
A
Principal Place of Business Mailing Address
8001 S ORANGE BLOSSOM TRANL 800t S ORANGE BLOSSOM TRAIL
# 972 FLORIDA MALL # 912 FLORIDA MALL
2. Principal Place of Business ) 3, Mailing Address ’ ;
Suile, ApL. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEi Number Appliad For
59—367& 19 Not Apglicable
Zip Country Zip Country " . $£8.75 Additional
. 5. Certificate of Siatus Desired O Fes Asquired
€. Mame and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
P —_— - . N o — pR—— = e e v - NAamB = ol - =y e e e e e - = —_ o=
GoaieWs S ‘;R O~
S‘BKIS. ADNAN Strest Address i;'.o. Boxa:u ber is ﬂfccgfle)
222 OLD.MILL CR. R i )
KISSIMMEE FL 34746 *
! Ci ZipCod
Y OW\omdo T FL | 703
8. The above named entity submits this statement for the purpase of changing its reqistered office or registered agent, or both, in the State of Florida. :
SIGNATURE
Signative, typad Or printed nama of regisiared agent and e it epplicatle (NOTE: Ragistara Agant signaure raguired when 1einstating) DATE
8. This corporation is gllgible to satisty its Intangible FILE NOW!!l FEE IS $150.00 . o
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 10. Ezcsm :;ag‘::r?;;;\:ncmg 0 f%g(:n 'ﬁ?."ef"
(See crileria on back) a Make Check Payable to Department of Stats
11 QFFICERS AND DIRECTORS B KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D (3 Delets TILE Cav K—S‘IKM_? Yeosvoe ™\ Mo Danin | 5
NAME SARKIS, ADNAN NAME leninh) Barg e &
sweer ancress | 222 OLD MILL CR. SEETADRESS | (DvNowndo  TL D 7.83fo 3
omrv-stzr | KISSIMMEE FL 34746 CiTy-5T-2p \ §
e 0 ‘Kmme e HAZ Z0URTEN) Q € sion Ve Oresndecrange  Padaition | S
e SARMS, NAZEM e oomad Doyt
smeeT a00vEss | 4613 EAGLET LANE STREET ADDAESS °¢\N\ ‘o T ,5.1% 3
o520 | KISSIMMEE FL 34746 cY-5T-29 \ar-da
1me O oejete TILE O Crangs [ Addition
NAME NAME
CSTREETADDRESS | _ .. v . e o e W STREETADORESS. | . e i s I .
CITY-ST- 2P . e § CirysT2P - -
e 0 Detete TITLE Clthange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2P CITY-ST-21P
e O Delste TITLE ] O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST- 1P
TiLE O Detete TME Clchange {7 Addition
RAME NAME
STREET ADDRESS" ) STREET ADDRESS
CITY-5T-2F CHY-ST.ZIP
13. | heraby certily that the information supplied with this filing does not quality for lr;e axamption stated in Section 119.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an oflicer or direclor

of the corporalion or the receiver of trustas empowered to execute this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 it
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: __ MRNATHRE BEQUIRED [(B-~0T Y4-7-%438-553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytima Phone &




