2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED

DOCUMENT # P02000103224

1. Entity Name

PITA & GRILL, INC.

Apr 10, 2007 08:00 Al
Secretary of State

Principal Place of Business

2680 N UNIVERSITY DR
SUNRISE, FL. 33322

Mailing Address

2680 N UNIVERSITY DR
SUNRISE, FL 33322
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No Chg-P CR2E034 (11/05)

Appliad For
MNot Applicable

4. FE) Number
' 30-0128426

SHARABI, SHARON
2680 N UNIVERSITY DR
SUNRISE, FL 33322
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the ebligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regisiered agent and hile it appicable

(NOTE' Registerad Agent signatura requined whan rensleling)

DATE |

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

Trust Fund Centribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

o -
SHARABI, SHARCON
2680 N UNIVERSITY DR
SUNRISE, FI. 33322

T TiRE
NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Lmy-S1-2IP
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STAEEY ADDRESS
CITY-ST-21P
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CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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changed, or on an attachment with a1y address, with all other ke empowered

4
SIGNATURE:

“*12: | hereby certiffvm}hm the information supplied with this fiing does not quality for the exemptions containad in Chapter 119, Florida Statules. 1 furthar certify that the information
i

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver ar trustaa empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Az QedMigocys

BIGHA

E AND TYPED OR PRINTED NAME OF 8IGNING QOFFICER OR DIRECTOR

* Dale Dnym!n Phona #




