2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000103224

1. Entity Name
PITA & GRILL, INC.

Principal Place of Business

2680 N UNIVERSITY DR
SUNRISE, FL 33322

Mailing Address

2680 N UNIVERSITY DR
SUNRISE, FL 33322

FILED

Apr 04, 2005 8:00 am

ecretary of State

04-04-2005 90093 044 ***150.00

50033857

RSN AE AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i . 3 -
ulle, Apt. #, eic Suite, ApL. #, etc 03282005  Chg-P CR2E034 {10/03)
City & State City & State 4. FE1 Number Applied For
30-0128426 Not Applicable
Zie " Tountry - Zip | Cownty - ~5] Certificate of Status Desired- a - $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registerad Agent

Ssaey, SHoRew

SiHARARS-GHARON ¥
2680 N UNIVERSITY DR Street Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33322

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i N

SIGNATURE

Signature, typad or printad nama of ragisiered agent and lite i# applicabla, {NOTE: Ragistarad Agent signalure required when reinsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00 4

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 01 Delete TITLE . ) ‘O charge [ Addition
HAE DHARIBH-GHARON" NAME HARADY ) SRARoY

STREET ADDRESS | 2680 N UNIVERSITY DR SFREET ADDHESS -

CITY-§1- 2P SUNRISE, FL 33322 CITY-51-2IP

TITLE [ Detete TIILE [ Change [ Addition
NAME HAME

SFREET ADDRESS STREET ADDRESS

CITy-5T-2p CITY-51-2IP

mE o P = Clpelge ™ "~ ME~— - j—~— - - ~ v me—— = ae[ Changes [ Addition.
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CmY.sT-2IF

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-27IP CITY-5T-2iP

TIME [ petete TME O Crange [ Addition
MAME NAME

STHEET ADORESS.- STREET ADDRESS

ervegr-2p 7| " . . crTY-ST-2p - .

THE - - - O oelate TIMLE [ Ghange [ Addition
NAME NAME - .

STREET ADDRESS STREET ADORESS

CIY-§1-2IP CIiY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowerad to executs this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

with all other like empowered.

oot (QLeMUK ot

BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona ¥




