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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 y O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Sacretary of State S I’E 7 f S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # ( )
DOGUMER P97000104905 (9
PITA WRAPS, INC.
(AR
4772 N CITATION DR. 1103 4772 K CITATION DR. #1103
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12{12/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad Far
21] 26 - O3 0 Not Applicable
Suite, Apt. ¥, etc. Suito. Apt. #, elc, o o $8.75 Additional
= ;J 5. Cartificata of Status Desired [ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangibte
m m 3;] _3.6] Persanal Propearty Tax due June 30. l:l Yes Elne
9. Nams and Adidress of Current Registored Agent 10. Name and Address of New Registered Agent
MOODY, LLOYD G 81| Name
4TI2 N CrrATION DR, #H03 82 Steet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 =
B4} City 85| Zip Code
FL ]

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oHice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept tha appoiniment as registerad
agent. | am familiar with. and accep! the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE . o

Signatuee, typed o ponted nanw pl registerad agont and e # appkcahle (NOTE: Regislared Agenl gnature required when fginstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES IO OFFICERS AND DIRECTORS IN 12
TIE D (T oetite 117 S,ec [TRCA £ _WeeaeTOP. [tnnge 0] Adsition
WAME MOQDY, LLOYD G 12 NAME = e .
sreevaponess | 4772 N CITATION DR, #103 1.3 STREET ADORESS L%g}e‘%‘:_r t\cl’P CLTAXOR) -DR “&_ 1032
CITY-§1-2IP DELRAY BEACH FL 33445 1,4 CITY-5T-ZIP A A ‘Beﬁck" L EL-334Y S
e b O oeLere 21 TIILE ' [ Change L] Aodition
NAME MAZZA, FRANK 22 NAME :
smeeTaporess | 20284 TIERRA DEL SOL CT 23 §TREET ADDRESS
CITY-51-2P BOCA RATON FL 33498 2. 40HTY-5T-2P
TITLE [J DECETE 31TILE L1 Change [T Addition
NAME 22 NAME
STREET ADDRESS 33 STREEY ADDRESS
CTY-$1-11P 34.0TY-8T- 2P
TITLE T oeweTe AT TITLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57-2IP 4 4 CITY-5Y-2IP
TME LJoeene 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDAESS
CiTY-ST-2P 54 CITY=GT-7IP
TIE ] DELETE 61 TIMLE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -87- 2IP 6.4 CITY - ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(1), Florida Statutes. | further certify that tha infarmation
Indicated on this annual ropart o supplpmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
1 receiver Or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer of diractor of the corporation or
ent with an address.

Block 12 or Block 13§

LD oL Mooy skeles S-333-00my

SIGNATURE: _ _

CR2E034 (10/97)



