2000 UNIFORM BUSINESS REMI,BR) | FILED

DOCUMEN2:# P98000000764 May 01, 2000 8:00 am

1. Enitity Name

PITA PLACE, INC. " Secretary of State

05-01-2000 90003 020 ***150.00

Principa) Place of Business o Mailihg Addrass
516 S. DIXIE HWY, 516 5. DIGIE HWY.
W. PALM BEACH FL 3301 W. PALM BEACH FL 33401-5810
_———
.o e TRt Al U
- e e
Saile, Apt. #, stc. Suite, Apt. ¥, etc. _ * DO NOTWRITE IN THIS SPACE

City & State City & State 4, FE)Number GGW Applied For
. Not Applicatle

i Count Zi Countr i
Zp o P ¥ 5. Certificate of Status Desired 0 $8.75 A_ddltlonai
‘ Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name end Address of New Registered Agent
Name .
) . = _ i - - R P
ELHAGE, ASSAAD

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

516 S. DIXIE HWY.
W. PALM BEACH FL 33401

' City . FL Zip Code

8. The above narned emtity submits this statement for the purpgse of changing ils ragistered office of registered agent, or both, in the State of Florida.

et t o

SIGNATURE

Signalure, typed or panted name of (sgistated agent &nc blis Il appicabls. (NOTE: Rapisiared Agent signaluré required when ruinslat'l';a] l_,}, - " DATE
ot I .

: 3 RIS i " -

9. This corporation is eligible to satisty its Intangib} FILE NOW!!! FEE IS $150.00 10""5'1 - - .
. ; . Election Campaign Financing $5.00 May Be

Tax filing raguirement and elects 16 do 5o, - _After MAY 1, 2000 Feo will 0.§550.00 | v rund Conribution.--.ov ()2 Added to Fees— .| ._ .

{Sea criteria on back) Make Check Poyable to Department of State )
1. OFFICERS AND DIRECTORS - ° | IEE3 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me PST J Detzts e . O cChange  {J Addition | &
SAME ELHAGE, MICHEL NAME g—
srreet 00ReSs § 516 S. DINE HWY. STREET ADDRESS )
urv-S-2P | W, PALM BEACH FL 33401 Gv-sT-2P . S
e P O detete AILE ‘ Ocrange [ Addiien | O
NAME ELHAGE, ASSAAD ‘ NAME
streer avoress | 516 S. DIJE HWY. STREET ADORESS
cme-ST-2° . | W. PALM BEACH FL 33401 ) CiTY-S1-2P ‘
Tme ' O velzte E ; [ Change [ Addition
HAME . NAME i i :
SIEETADDRESS | Ll _STHEET ADDRESS | . - e
arv.gr-ne | _ CHY-ST- OP
TITLE [ pelete THLE : [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-0P . Y- §7- 2P
1) (14 O pelete TME - [JChange [ Addition
NAME NAME '
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21P e fomstmze | s o o - T T
TILE [ Defete e [ Change (T Addition
HNAME HAME
STREET ADDRESS ) STREET ADDRESS
orve-sr-ae . CITY-57-2P

13. | hereby certify thal the Information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infom_mlion
indicated on this report or supplemental report is lrua and accurate and that my signature shal! have the same legal elect a3 if made under oath; thal | am an officer or director
of the corporation o the redeiver or lrustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachmnt with an address, with all other like empawered. :
bl _ @ { M LOCES
SIGNATURE: Y Y {o-oE ::‘«‘"LSSQB’\\ ElL Hﬂf\) 3y A A ] A

Daytera Phone ¥

i



