2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032694 FILED
1. Entity Name Feb 28, 2000 8:00 am
PITA HUT ENTERPRISES, INC. Secretary of State
02-28-2000 90008 027 ***150.00
Principal Place cf Business Mailing Address
9800 INTERNATIONAL DR. 7116 KENSINGTON HIGH BLVD
ORLANDO FL 32809 ORLANDO FL 32818-3014
US W I FREaE
F e s A GEAC G STRAD
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3361420 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAKHUJA’ SUHENDAR Streat Address (P.O. Box Number is Not Acceptable)
7116 KENSINGTON HIGH BLVD
ORLANDO FL 326818
City FL Zip Code

{NOTE' Registered Agent signature required when reinstating) DATE

9. This corporation i%ble to salisfy its Intangible — MLE:NOWH!.EEE)S_ﬁlSG.OO ===l 10, Election Campaign Financing $5.00 May Be
Tax fmng recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) g Make Check Payabie to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delets TTLE O change [ Addilion

NAME SAKHUJA, SURENDAR NAME

sTReer aporess | 7116 KENSINGTON HIGH BLVD STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CITY-ST-2IP

TinE S O Delete T []change [ Addition

RAME SAKHUJA, SHITAL NAME

stReer aporesS | 7116 KENSINGTON HIGH BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-ZIP

me D O Delete TLE [) Ghange [ Addition

NAME SAKHUJA, ANKUR NAME

sreer aboRcss--7 116-KENSINGTON-HIGH BLVD : ~ STREET ADDRESS - - et T T T

CITY-ST-2IP ORLANDO FL CITY-5T-2IP

TINE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TIILE [ Delete TITLE [ changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-5T-71P

TLE [ Dalate TITLE [J Change  [_] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgfhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporalion or the receivglfbr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant J#th an agdress, with all other like empowered.

&
g
k!

SIGNATURE:

A’ (R0 et S R S A R
GMMERE R oy oo (e )gse-2267
* / 'l*te ~ Daytédhe Phane #

L
SIGNAYURE Wa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- ¥

CR2E034 (9/99)



