FILED
2008 FOR PRO CORPO o
ANNUAL REPORT T N May 01, 2008 8:00 am

DOCUMENT # P07000011048 Secretary of State
1. Entty Name 0= *okk
AIT RESTAURANT, INC. 05-01-2008 90181 048 150.00
Principal Place of Business Mailing Address L
% EOMC % EDMC bUUIJUVV
210 SIXTH AVE 210 SIXTH AVE
PITTSBURGH, PA 15222 PITTSBURGH, PA 15222
P T O S s R ICRR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
A~ F3/S NS 7 Not Applicable
Zip Country oge Couniry 5. Certificale of Status Desired | 7 Ei';gﬁl?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code

.

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

SIGNATURE
Signature. typed of pnntea nama of registerad agert ang lite if applcable, (NOQTE: Registarea Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [JChange [ Additien
NAME JOHANNESEN, GLENN NAME
STREET ADDRESS | 4401 NORTH HIMES AVE, SUITE 150 STREET ADDRESS
CITY-87- 1P TAMPA, FL 33614 CITY-ST-2P
TITLE 7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S§7-ZP
TITLE O oelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE [ change 3 Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY.ST. 2P CITY-S$T-2IP X
TILE [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP
TME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wi( > Bl other like empowered.
SIGNATURE: ?// 8 53 B 8vr5
)I(FED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #




