WU §ED

FILED
B =1 Apr 23,1999 8:00 am
Secretary of tat ecretary of State

DIVISION OF CORPORATIONS 04-23-1999 90242 002 ***150.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000108199

1. Corporation Name

PITA KEBOBS CONTINENTAL CUISINE, INC.

T

Principal Place of Business Mailing Address
[FS0E-W-GOMMERSHE-BHYD H0G-W-COMMERGIAL-BLVD
LAUDERHIC 99949~ LALDERHI—F-55940— .
93’8 W OQHQ"‘J PA/ B”/‘/ 93’9 W ‘,/q“'//)/(/g/%/ Do NOTWBIIE N THI? SPAQE__ _ .
A D S— - gt S e —--C ‘_j AV LT Cesemegsr= {23~ Dateiincorporated or Qualifed>=" - et R
Sannse F/‘33'3 '/ Sunrise F1733357) 12/28/1998 |
.2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For [
21 8318 U OQftan PeBln [zl 68 -ORR-4713Y Not Appiicatie | |
Suite, Apt. #, elc. = Suite, Apt. #, etc. 7 $8.75 Additional
. N §. Certifcate of Status Desired Oa ]
22 SM hrl W f" [Dﬁd&] ;‘ Fee Required !
City & Sta-ls City & State 6. Election Campaign Financing O $5.00 May 8e :
Z\ ’333‘) ) 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Q E) E] m Personal Property Tax. Rves CNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
' 81) Name
CHAE
g&m“m 93 l 8 W &‘ ifz / Pk B 82! Stwreel Address (P.O. Box Number is Mot Acceptable) )
S . I 83 t
annse F,333S )
. 84| City FL las Zip Code
“11._Pursuant to the.provisions of Sections 607,0502 and 607.1508 -Fgoﬁdaﬁtajmgﬁ_tngﬁbo_\g;nammmunmmmmemgm for-the purpose of changing.its.registered=-.l—=
office or registerad agent, or Both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607, 505, Florida Statutes. .
SIGNATURE
Signature, 1yped o phinled name of registered agent and title if appicable. (NOTE: Registered Agent signature required whan reinstating} DATE 5
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=220
TME PSD CJoeteTE - framme [JChange [T Addilien |
e COHEN, MICHAEL 12NAME ' g
streeTaoomess| 7500-W-COMMERSIALBLYD 8312 W/ O klan P s strcer soovess g
orv.srze | LAUDERHIHEFL 33310 Sunmike ) 33)3) | ucmvstae &
TMLE T ” ] DELETE 24 TME CIChange  [JAddiion | ©
NAME KARANFILIAN, BERGE 2INAE
sreee s 7500-W-EOMMERGHE-BVD S 18 W Qakland PEBIKIN 1, e oovess :
orvstze | LAUDERMIEEFE33310—  SUhreF) 33307 Juiomsia '
THLE " [0 DELETE 31TME [dChange [ Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34. CITY-8T-2P
~| TmE . —_—— : - - [ DELETE ~—-J 4.4 TITLE - .- s . [TChange . —[-]Addition ] - 3
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP ‘
TME [ DELETE 54 TME [O¢Change (] Addition
NAME 52 NAME
STREET ADDRESS * | 53 STREET ADDRESS .
CITY-ST-2IP ' s SACITY-ST- 2P
ILE L i [ DELETE 61TMLE [OChange [ Addion| !
NAME af T .. ) _ 8.2 NAME I
smeeTADORESS] 1T T T e 5.3 STREET ADDRESS
arvstme | 2T T SACIY-ST-IIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an :
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in fF
Block 12 or Block 13 if changed, or on an attachment with an agdresg, with all other like empowered. i

9019/99  Gsy)1ya-631)

Daytime Phone #

.y
N TLY

S ;
SlQATURE:

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR

:

~



