PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM

: APPL‘CATION FLORIDA DEPARTMENT OF STATE ‘ P jf
FOR Sandra B. Mortham ." f i
Secretary of State

REINSTATEMENT __ DIVISION OF CORPORATIONS ST0EC 24 Pit 123
DOCUMENT#  S59508 coo o ’

1. Corporation Name T}:[ ,C 'IV{"(;‘C;;‘_’F Of“ StAre:
PITA'S OF TAMPA BAY, INC. Stk FLORIDA
Principal Place of Busingss . " Malting Address — T

o AL IEAERAIE AR

TAMPA FL 39624 TAMPA FL 33624

If above sddiesses are incorrect in any w iy, line thiongh incortect mfcnmahon nnd enlor conection below.

2. New Principal Office Addross, I Apylicable d NE 1w M'n-hnc'} Offhce Address, f Applicatle 4. Date Incorporeted or Qualified
é re sl Sieadiya} Aol ToDeBusiness In Florida 06/01/1991
| "Bulie, Apt. #, &ic. 1 o Apt 4, e = e e
. ﬂ FL 2364 5. FE! Number
| ity & Stato T cnya State 59'3067956
o o R s \PP.
i .7
Zip Country Zp ] Country CERTIFIGATE OF STATUS DESIRED D ”,of ,“g;‘l:::::{:;;’s':’:t‘;';“

Ioncla nonprom wrporalaons mus'l lISl ai Ieast 3 dlmctors)

7. Names and Strest Addrosses of Each Oincer and;‘nr DII’BC{OF’

Namo of Officars Streel Address of Each
Title(s) and/or Directors Officer and/or Direcior City / State / 2ip
2 e 3 (De NOT Usc Post Oflice Bax Numbiers) 4 ]
PD EL-KASRI, MOHAMMAD 5105 E. FOWLER AVENUE TAMPA FL

 RENSTTEMENT ,.ZM

\‘3"

SNOO023Es i
R NSV T Y R b T ey L
Wbk 750, 00 bex750. 00
e e L . . ——
. 8. Name and Addrosf_ of_ (_:urfenl Registered Agent 9. Name end Address of New Registered Agent
— Namo - e Nbgh
EL-KASRhMOHAMMED /é . N _
Jb 14814 N D MABRY 3 ; g W ﬁ-‘() ¢ 4/ g/}:ﬁ Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 338 f ye vy _,i'./ ?jé o [ Guite, Apt. 4, Elc. ' o T
City T Siaie [ZpCode
e . FL ]
10. 1, being appointed the rlstemd agoni ocwo named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
Signature of £ 7 .
Registered Ageni - . . Date _
REGISTE Fi[ l) A(—af N1 MUS'I SIGN
11. This corporation owes or has paid the current year (Sec othor side for information
Intangible Personal Property tax due June 30. Yes lz] No on intanglble tax.)

12, | certify that 1 am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapler 607 or 617, F.S. Hurthar cerlify that when fiting
this reinstalement application, the reason for dissolution has beon efiminaled, the corporale name salisfies the requirements of soction 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have beon pald and the names of individuals listed on this form do not gualify for an exemption under section 119, 07 (N0, F.S The lnformahon indicated
on this application is true and aceurate, and my signature shall have the same legal eflect as if made under oath.

r

MoE-pep ¢ KASTA 12379

SIGNATURE: .

CRIED40 (8/397)

ME OF SIGNING OFFICER OR DIRECTOR TN Dayline Plone #



