FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P94000039770 ecretary of State
1. Entity Name 04-17-2003 90148 022 ***150.00
PITA FARMS, INC.
Principal Place of Busingss Mailing Address
104100 OVERSEAS HWY P.Q. BOX 1392
KEY LARGO FL 33037 KEY LARGO Fi, 33047 .
2. Principal Place of Business 3. Mailing Address ”““m "l m“ m“"m IIW“W "ll”ml m" ||||H“H Ill”m
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK +ERE IF MAKING CHANGES
City & State vomee, __|  City&State 4. FEI Number Applied For
= TE T e e e R 65‘0499240 o Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONEH’ BRIAN Street Address (P.O. Box Mumber is Not Acceptatle)
104100 OVERSEAS HIGHWAY

KEY LARGO FL 33037

City FL Zip Code

8. The above namead entity submits this statement tor 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 registered agent,

»

SIGNATURE

Signature, lypad or printed nama nf ragistered agem and title if applicable. {NOTE: Registered Agant signature requirad when rainstating) DATE
¥ FILE NOWII! FEE IS $150.00
N y - . Election Campaign Financl
Atter May 1, 2003 Fee will be $550.00 et o0 3.0 ey B
Make Check Payable to Florida Departmeni of State )
10. ‘ GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TNLE O Change [ Addition
NAME STONER, BRIAN S NAME
sTreeT apoaess | 894 ELLEN DR STREET ADDRESS
cmy-st-zp - | KEY LARGO FL 33037 CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o i STREET ADDRESS
CITY-ST-21P T = Rerysnae —— e~ .- A
TITLE . [ Delate TILE [ Change [ Acdition
NAME wE whwi MAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IF
TILE O Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TILE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the teceiver or pustee emgoyered 5 dxecuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag i : likglempowered. —_—

SIGNATURE:

Data Daytirhe Phane #

AV B0.8L10

CR2E034 (10/02)



