2006 FOR PROFIT CORPORATION

ANNUAL REPORT s

FILED

Mar 24, 2006 8:00 am

Secretary of State

DOGUM ENT # P05000139610 ‘ (3-24-2006 90033 023 ***150.00
1. Entity Name
PITA DELIVERY OPERATIONS, INC.
Principal Place of Business Mailing Address & 0" -
16800 NE 15TH AVENUE 16800 NE 15TH AVENUE G
APT 111 APT 117 P -
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33152 .
SRR TR S UL
AR5 ave | AW T st ave
Sute. Aot wetey g S“"e Ag .f\l 03162006  Chg-P CR2EG34 (11/05)
ity & State Clty & Siate | 4. FEI Number Applied For
6 ‘i SW\/\ N_\M\ \BEM\/\ 20 _5@2? DD [[NotApiicable
%-;\ L COE{J 93}\ (n,‘L' t‘t 5. Certificate of Status Desired I:] I§ese g?ql‘:fe‘:g“""a'

6. Name and Address of Current Registerad Agent

7. Name and Addgass of New Registered Agent

Name

PITA, ESTEBAN

16800 NE 15TH AVENUE

APT 111
NORTH MIAMI BEACH, FL 33162

_Q:L%ﬂﬁg-q&'}ca\bw e

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

L0 NE S aue At LK

T Maoaal Bendy

FL | %162

8. The above named entity submits this
the cbligations of registered agent.

am|

-

SIGNATURE L.

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and aceept

03 -0 -0(

Signatura, typed or printed nama of regis!

d agent and Le it applicable.

{NCTE: Aegistered Agenl signalure requirad when reinstating)

DATE

A)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11

1MLE P [ Deleie TILE [ Change  [J Addition
NAME PITA, ESTEBAN NAME

STREET ADDRESS | 16800 NE 15TH AVENUE, APT 111 STRAEET ADDRESS

CITY- ST-21P NORTH MIAMI BEACH, FL. 33162 CITY-ST-2IP

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CIry-S1-2ip

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-51-21F o . Romyesteme ) - -
TIMLE 3 pelete Hipl3 [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIry-51-2ip

THLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP CIry-51-21p

TMLE O petete me [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP (- CITY-ST-2IP

12. | hereby certify that the information suppl

true an

indicated on this report or supplemental r
of the cosporation or the receiver of truste

changed, o on an attachment with an acg

i)ﬁrall other like empowered.

h this flhng does not qualify for the exemptions contained in Chapter 118, Ftarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

- -

SIGNATURE:

05-16-00  h Y56 5940

SIGNATURE AND TYP:

RINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytime Phone ¥

/';9



