2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000103224

1. Entity Name
PITA & GRILL, INC.

Principal Piace of Business

2680 N UNIVERSITY DR
SUNRISE, FL 33322

Malling Addrass

2680 N UNIVERSITY DR
SUNRISE, FL. 33322

.

FILED

Mar 26, 2008 08:00 AN
Secretary of State

RN Al

oo o i 03142008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH I S ' s PAC E 4. FEI Number Applied For
. ' 30-0128426 Not Applicable
. B ) - ) i - i o .| 5 Centiticate of Status Desired O $8.75 Aqditional

Feo Required

6. Name and Address of Current Registered Agent - . '

SHARABI, SHARCON
2680 N UNIVERSITY DR
SUNRISE, FL. 33322

DO NOT WRITE
IN THIS SPACE

A

' SIGNATURE

8. The above namad 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 registerod agent.

Foey . St bped of proled nanme of regisied agent snd mie tl||poﬁclbll (NOTE: Registerad Agent signaiue requirad whan réaising) DATE \
- - [ . * N . . " - . 1 - » .

T . .
e

~i - FILE NOWII FEE IS $150.00
After May 1, 2008 Foe will be $550.00

$5’:00 P;day Be -
Added to Fees

’ N
8. Election Campaign Financing
Trust Fund Contribution.

UNooonaT1 1
01

10

'_' 47 .
(14/08/08-30120-005 150.00
GFFICERS AND DIRECTORS e

| R

D : .
SHARAB!, SHARON , e
2680 N UNIVERSITY DR : S SRR
SUNRISE, FL 33322

TITLE

NAME

STREET ADDRESS
CImy-s1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE

TITLE T
NAME :
STREET ADDRESS
CiTy-57-21P

IN THIS SPACE

THLE

NAME

STREET ADDAESS
CITY-S7-2IP

. v . . P . . o -0 N L . e
TMLE . .. AR e , R PR R A TN R

STREET ADDRESS | - SR 93 Lo O

o v [T . . P . . - . . .
» S R N N . A

GITY-ST-ZIP RN ey e

tay

12. | hereby certify that the information suppllad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centity Ihat the information
» indicated on this repert or supplemental report is irue and aceurate and that my signature shall have the same legal effect as if made undar oath; that | am an offlicer or director
of the carporation or tha receiver or trustee el ared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wi , with ail other ke empowerad.
SIGNATURE: 5\1\}\@& Aathg- wae
D h Daylima Phons #

BIGNATURE AND TYPED GR PRINTED NAME OF 2IGNING DFFICER OR DIRECTOR




