2007 FOR PROFIT CORPORATION 1,

ANNUAL REPOR

FILED

DOCUMENT # P06000088939

1. Enlity Nome
PITA GARDEN FRANCHISE SYSTEMS, INC.

Frincipal Place of Busincss

269 W. COCOA BEACH CSWY.
COCOA BEACH, FL 32931

Mailing Addross

269 W. COCOA BEACH CSWY.
COCOA BEACH, Ft 32931

2. Principal Place of Business - No P.O. Box # 1. Mailing Address

Il

Suita, Apt. ¥, eic. Sune, Apl. ¥, otc.

TR AT e

Feb 20, 2007 8:00 am
Secretary of State

01-22-2007 90083 043 ***150.00

i

01182007 Chg-P CRZE034 (12/08)

City & Slate City & Stale 4. FE) Numl Applied For

? O-554 1257 Nol Apaticabic

Zip Country Zip Country " ; 58_75 Additional

5. Cetificalc of Status Dosived (] Fee Roqulred
8. Name and Address of Current Registarad Agent 7. Name and Addrase of New Registerad Agent . . __
Name
RAOUDA, AMBER

269 W. COCOA BEACH CSWY.
CCCOA BEACH, FL. 32031

Sirect Address {P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8, The above namea enlity Submils this slalement for the purpose ol changing ils regisiered olfice or registered agent, o« botn, in the Stale of Florida. | am lamiliar with, and accept

Ihe obfigations of registared agen!.

SIGMATURE
S Qature. lypen 3¢ Drnie D nam Of IAQIIE A0 DQ#W &Y AN | SpOICZD 8 (HOTE Feg slerad Al BAdhrs reau o] when réng LELAg) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE PID O Deiete e [ cunge  [7] Asatian
HamE RAOUDA, SAMIRA HAME
SIREET ADORESS | 3450 OCEAN BEACH BLVD. SIREET ADORESS
Ciry-S1-2P COCOA BEACH, F1. 32931 City-S1-2P
TILE [ Delere HiLE I Change [ Adeiton
NAME NAME
SIAEET ADDRESS STREEY ADCAESS
ony.S1- 4P crv-si-ar
HILE O Detete TTLE [ Crange [ Addition
MAME HAME
SIHEET ADDRESS STREET ADOAESS
CcITY-§7-2P GITY-51-2P
e O Dewete me O coange [ Asdumon
HAME NAME
SIREET ADORESS STREET ADORESS
Y- Si-ap CY-5T- 2P
TILE 1 pelete TILE O Cange [ Addition
HAME HAME
STREET AGDRESS SIREET ADORESS
Cy-SI-ap CiTY-SI. 1P
WILE O esere nne CJcrenge [ Addition
HAME HAME
SIREET AIORESS STREET ADDRESS
ny-st-ap CIFY-ST-2P

12. | hereby cerlily thal the inlormation supphiod with this hh:g does nol quality tor the exemplions contained in Chapler 119, Florida Statules. | lurther certity that the information

indicated on m:s 1EpOf Of SUPR)

SIGNATURE:

ike empowetad

curate and that my signalure shall have ihe same legal effect as @ made under oath; that § am an officer or directon
8 this report as required by Chapier 607, Florida Statutes; and ihal my name appears u Block 10 or Block 11 i

RE &

L
ED OR PRINTED NAME OF lhlllﬂﬁ CFFICER DR CIRECTOR

Dirvtamn Mrore #




