PROFIT "
CORPORATION A
ANNUAL REPORT A

o te9e Y
DOCUMENT # S04293 (4)

1. Gorporation Name

PITA PAN, INC.

. [

Porcpat Piace of Business Malling Address

8802 NW. 44TH ST 8602 NW. 4TH ST.
SUNRISE Fi. 33351 SUNRISE FL 33351

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

HTHIT T

3. Date Incorporatad or Qualited | 3a. Date of Last Repart

2 Frisvipal Place of Husingss Za. Maiing Address 4. FEI Number Appliad For
L?i} R ;EI . 65'0220348 Not Applicable
Silir, Aot &, etc. | BuRe. Apt ¥ etc. §. Certificate of Status Desired 0 $8.75 Additional
EQJ R L 271 o ) Fee Required
| Cily & State | O i State 6. Flachon Campaign Financing $5_00 May Ba
331, ) o R o 23] Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
a s [H] m s srtoe R ws Mo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81§ Name
ZARFF, ABRAHAM 82| Strect Address (P.O. Box Nurnber is Not Acceplabla)
8602 N.W. 44TH §T.
SUNRISE FL 33351 83
84| City FL |ss Zip Code
I beann 16 The Trovisans of Soclans 6070602 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regustered agent, o both, in the Siate of Florida. Such change was adthorized by the corpeoration’s board of directors. | hersby accept tha appointment as registered agent. 1 am
Farnihar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SHGNATURE . . . . i e o - e ——

- . fu-j.ﬂ(:,;;-.-i' o prded nan e of reus i) ggeat @ Wl 1F apph sabde O Rogistered Agant sgnatune: required when renstabingh DATE E‘J"
12, T T ORFICERS AND DIRCCIORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 g
TLF D L] DELETE VATLE K Crange [ Addition | =
et ZARIF, ABRAHAM 17 NAME 3
cwiraoaese | 8258 NW. 8TH CT 13 SI4EF5 ADDRESS 8601 NwW ¢ ¢ v &g
1Y 51 -2 PLANTATION FL 14Q7-§1-2P SP\N@I {€, &
e B - ) [ DELETE 2 1TIILE - [J Change [} Addition O
A 2 2 KAME
Sliei | ADEAE 23 SIREEN ADDRESS

| cryostne | ) ) - 24CH1-ST-21P
WiF [} DELELE 3 1TIE [ Change  [J Addition
NAME 37 NIME
STREE D ADTRESS 33 STREET ADDRESS
CCveestee |l ] 34 LUY-S1-2F
WL [C] DELETE 4 1TILE [] Change [ Addition
AT 42NME
SUREETADEFESS 435 REEI ADORESS
L omestF 440TY-80- 20
HIt 1 DELETE 5 1TILE [) Change  [] Addition |
hAk: 52 NME ‘
S i1 [ RDORESS 63 SIREET ADORESS .
S-S | e 54 CTY-SI-2IP
e ] OELETE 6 11LE [ change  [1 Addilion
KA 62 NAME
SIRLL | ADEAESS 63 STREET ADDRESS
Ly-SE Ak B4 CIY-ST-2IP

14, 1o Fersby certily Tiat the nfarmation supphied with this fitng is voluntanly Kirmished and does not cualify for 1he exemption stated in Section 119 07(3)fk}, Florida Statutes. 1 further
cerity that the inforrnabion indcated on this annual report o supplementa! annual report is true and accurate and that my signature shall have the same legal eMect as if made under
aath that | am an officer or direclor of the corparation or the receiver or trusteo empawerad to executa this report as required by Chanter 607, Florida Statutes; and that my name

appears in Blook 12 or Block 13 if ¢changed, or on an attachmenl with an acldress.
\ . ' E
SIGNATURE: 2 Agsefy . ;,3]/‘!/% (-0 |
SIGNA

r-iND TYPED OR PRI OFFICER OR DIRECTOR Date Gaytrs Phons #




