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LaW OFFICES

MOSKOWITZ MANDELL, SALIM & SIMOWITZ, P.A.

MICHAEL W MOSKOWITZ*®
SCOTT E. SIMOWITZ
CRAIG J. MANDELL
WILLIAM G. SALIM, JR ™
SCOTT M ZASLAV®

ARl | GLAZER"®

TODD A. ARMBRUSTER
ANDREW K. FISHMAN

ALSO ADMITTED IN NY & DC*
ALSO ADMITTEDR IN MA®"
ALSO ADMITTED IN NY & CT?
ALSQ ADMITTED IN NY*

CERTIFIED CIRCUIT COURT MEDIATCOR®

December 1, 2004

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

800 CORPORATE DRIVE « SUITE 510
FORT LAUDERDALE, FLORIDA 33334

Re: Service Mark Application for “Pita Nosh Knishes™)

Dear Sir or Madam:

BROWARD (954) 481-2000
BOCA RATON (561) 750-770D

‘TELECOPIER (954) 491-2051

EMAIL mmss@mmsslaw.com

OF CGOUNSEL

_SHIRLEY & WEISMAN, P A

Wilhham G. Salim, Jr.
wsalim@mmsslaw.com

Enclosed herewith i’:lease find an Application for Registration of a Trademark or Service Mark
for “Pita Nosh Knishes”, together with specimens of the mark and a check in the amount of
$87.50 in payment of the filing fee.

Kindly file the Application and return a stamped copy to us in the self-addressed stamped
envelope provided for your convenience.

Should you have any questions concerning this matter, please do not hesitate to contact the

undersigned.

WILLIAM G. SAL{M
WGS/cl
Enclosure

cc: Client

HAWGS\951.0INTRADEMARK LO1.doc



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Name & address to whom acknowledgment should be sent:

William G. Salim, Jr., Esq.
800 Corporate Drive, Suite 510

Fort Lauderdale, FL 33334
( 954 y 491-2000

Daytime Telephone number
PARTI

1. (a) Applicant's name: _Knishes Florida, inc.

(b) Applicant's business address: 2900 West Sample Road, #FF170

Fompanc Beach, FL 33073

Sy Sae T

() Applicant's telephone number: { 954 ) 968-5747

QO Individual Corporation Q Joint Venture O Other;
O1 General Partnership U] Limited Partnership (] Union

If other than an individual, / _
(1) Florida registration number; 200000051661 (2) Domicile State: Florida
(3) Federal Employer Identification Number: 59-3655182

2. (a) Ifthe mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

Restaurant/Fast Food Services - knishes and other prepared foodstuffs

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

(c) The mode or manner in which the mark is used:(i.¢., labels, decals, newspaper advertisements, brochures, etc.)

T-shirts, menus, business cards and advertising materials

(Continued)
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#  (d) The class({es) in which gdods or services fall;
To42

PART I

1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere; _June 1, 2000

(B) Date first used in Florida: _June 1, 2000
1. The mark to be registered is:

.. PARTIIl
(If logo/design is included, please give brief written description which
must be 25 words or Jess.
Pita Nosh Knishes around initials PKN in ovate circle

English Translation NiA

2. DISCLAIMER (if applicable)

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " _Pita
Gideon Noe, President and

_ _ " APART FROM THE MARK AS SHOWN.
[

/_Wendy Moskowitz, Vice President

herein, or that I am authorized to sign on beha

, being sworn, depose and say that [ am the owner and?e apgfé’ém
If of the owner and applicant herein, and no other person except a relatéd egmpafisGas
the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely to deceive or 22
be mistaken therefor. [ make this affidavit and verification on my/the applicant’s behalf. [ further acknowledge that T h
application and know the contents thereof and that the facts stated herein are true and correct

séBFlp
e redd, ',;
W D
Gideon Noe, Wendy Moskowitz, o %gﬁc‘
President _ _Vice President e SR == P
Typed or printed name of applicant ™~ %2
-r "m
o %
Applicant's signature or authorized pe,
(List name and title)
STATE OF Florida

COUNTY OF 5’/4/,/?? /MW
On this M’%Lday of November

2004
appeared before me, as President and
U who is persenally known to me

, Gideon Noe and Wendy Moskowitz personally

ice President, respectively, of Knishes Fl?rida, Inc.
. : . .

whose identity I proved on the basis of Ryt L eomass

TEL: <854> 968-5747

7 FAX <9545 068-5747
pITA NOSI-I

A Notry Public Signature
k /M/Z MerizQ
; 5 o _ Notary's Printed Name
« IS ‘Commission Expires:
AT THE FESTIVAL MARKET PLACE MALL” . s 'r'_?%‘ Leslio Merlcs

2900 W. SAMPLE ROAD ST & SEAS

POMPANO BEAGH, FL. 33073 $87.50 per class il

GIDEON NOE WENDY MOSKOWITZ i
CELL: <954> 270-4070 i

E MYCOMMISSION # DD166300 EXPIRES

Nevember 18, 2006

BONDED: THEU TROY FAIN INSURANCE, INC
CELL: <954> B29-6080



