FILE NOW: FILING FE

FLORIOA DEPARTMENT OF STATE

Sandra B Martham

PROFIT
CORPORATION Fa
ANNUAL REPORT

1996

Scoratary of State:
DIVISION OF CORPORATIONS

(9)

DOCUMENT # 8595-68

1. Corporation Name

PITA'S OF TAMPA BAY, INC.

Mailing Address

14614 N. DALE MABRY
TAMPA FL 33624

Principal Place of Business

14614 N. DALE MABRY
TAMPA FL 33624

2. Principal Place of Business - 2a. -Mai\wmg Address

O O A

3a. Date of Last Report

06/15/1995

|
1

3. Date Incorporated or Qualified

06/01/1991

4. FEI Number Applied For

2 e 2&[,,,, e . 59'3%7956 Not Applicable
Apt. . Suiite, Ay o -
Suite, Apt. 4, etc | Suite, Apt # el 5. Certteate of Status Desred 0l $8.75 Additional
27] Fee Required

City & State Ciry & Stale

. Flection Campaige Fanancing

$5.00 May Be

Trust Fund Cantribuation Added to Fees

HENEEN

. This corporation has liahility gor intangible tax under s 199.032,
Honda Statutes yos [JNo

__ 10, Name and Address of Néw Registerad Agent

| "Stronl Address PO Bax Number 15 Not Acceptabie)

Zp _ Gountry ) ?T;,\ -_-_ _ C(xun't-ri;"
9. Name and Address of Current Registered Agent B . ]
B1| MName
EL-KASR!, MOHAMMED =
14614 N. DALE MABRY
TAMPA FL 33624 83
8d] City

FL |85’ Zip Code

11, Pursuant to the provisons of Sechans 607 0507 and €07 1606, ¢ SlatAes, e & owe name
ar registered agent. or bothy, in the State of Flordda Snch: change was authonized by the corporabion
farniliar with, and accept the obligations of, Socton 607 0505, Flonita Statutes

% carporation sotimds this statement for the purposes of changing its registered ofice
s board o drectors. | heretyy accept the appaintment as registerad agont. | am

CR2E034 (12/95)

SIGNATURE __ o ) Coe ] .. . ]
Syt typ e v ] Ppl e 0 ik f ‘, L RN B SR LIPS INE P REIEPN Ry Y s

12, ) OFF ICEHE AND DIRECTORS 13 - ADCPTIONS CrIANGES 10 OF FICLRS AND DI GRS IN 15

TlLE PD ] DeELETE I 1 RIeE [] Change  [] Addition

NAME EL-KASRI, MOHAMMAD 19 e

sees aoceess | 5105 E. FOWLER AVENUE 19 STAL | ADDEESS

CITY-51-2:¢ TAMPA FL o I L

THILE (] DELETE ERRIIT: (3 Crange [ Addtion

NAME 22HAME

STREET ADDRESS 23 STRERT ADDRESS

Ciry-51- 212 e o ZACITY ST e

TTLE ] DeLETE 3 11ILE [ Change [ Addition

NAME 32 hAME

STREET ATORESS 33 SIREEN ADDRESS

CRY-§T-7IP 34LIY-31-2F

TITLE ] DELETE 41 1Lk ] Change ] Addition

HAME 42 WAME

STREET ADDRESS A3 SIRELT ADORESS

CITY-51- 2P e | acoimi-st e _ ) o

TITLE [Juaete 5 1TGE [ ) Change  [] Additan

MAME 52 NAME

STREET ADDRESS 53 ETHEE T AZDRESS

Cily- 51 21F o - BACEY-5 -1

TITE [ DEiETe & §TITLE [ Change [ Addition

NAME B2 NAME

STREET ADORESS £.3 SI4EET ADDRESS

Clre-ST-2p AL 512

14. I do hereby certfy that the infarmaton supphs

oath; that | am an officer or director of the cor
appears in Block 12 or Block 1348

SIGNATURE: __

certify that the information indicated on this aaual report or suppien
elver of frastad emipowerad to execute this repowt as
ged, gron an atlachnest with an acdress

vath this filing |~';_\:Enl.rml.1ril-,- furnisheat and doas not quanly
ental anaual report is rue and accurato ang thal my sgnature shall have the sanie legal effect as if made under

porahian o 1he res

ICER OA DIRECTOR

tor the: emermption stated in Seclion 119 07(4ik), Florida Staties, | further

requed by Cnapter B07, Florida Statutes; and that my name

OS-6)-9C

D Do Fhorne &




