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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PITA FARMS, INC.

A0 00

Principal Place of Business

P.O. BOX §3932
KEY LARGO FL 3X037

Mailing Address

P.O. BOX 1352
KEY LARGO FL 33087

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

05/24/1994

2. Principal Place of Busingss 2a. Mailing Address 4. FE1 Number Appliad For
m —2—6| 65‘0499240 Not Applicable
Suite, Apl. #, atc Suite, Apt #, elc. ith
AP Hie AP ele 6. Certificate of Status Desired 4] $8.75 acditiona
@ [27] Fee Required
City & State City & Stete 6. Election Campaign Financing $5.00 may B
;I ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;a ;l 30 Personal Property Tax due June 30. ves [InNe
9. Name and Address o1 Current Registered Agent 10, Name and Address of New Registered Agent
STONER, MARIE L 81| Neme
804 ELLEN DR. B2| Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. 1 am familar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e e
Signature. typed or prinind name of ragisiered agont and tilo f applicabe {NOTE Registorad Agent aignalure required when reinstating ) DATE
13. OFFICE RS AND DIRE CTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE 1ATILE [ change 7 Adaition
HAME STONER, BRIAN § 1.2 NAME
smeeraooress | 694 ELLEN DR 1.3 STREET ADORESS
CTY-5T- 2 KEY LARGO FL 33037 14 CITY-5T-20P
TNLE VP (T DELETE 21 TILE [ Change [T Addition
NAME STONER, MARIE L 2.2 NAME
sreeraopress | 694 ELLEN DR 23 STREET ADDAESS
Y- 8119 KEV LARGO FL 33037 2 4 GTV-ST- 20
TME [J oELFTE 31TLE [ Change” [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-S1- 2P 34.CITY-5T-21P
TLE [T DELETE 41TALE [J change LT Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy-51- 20 4ACITY-5T- 2P
TLE I DELETE 5.1 7ITLE [ change [ Acdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GiTY-ST- 2P
e T DELETE 6.1 THLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§T-2IP 5.4 CITY-ST-2P

14. | hereby cenify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that the information
indicated on this annual rapor! or supplemenlal annual raporl is rue 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 corporalion or the reciver or truslee empowered to execute this report as required by Chaprer 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an allachment yith an address
SIGNATURE: 472_@%0@;%1@““@

oy /,3 19€ 2e5v€¢ 03O

CR2E034 (10/97)



