FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF BTATE

DWISION OF CORPORATIONS

| DOCUMENT #

. Corparatar Hamg:

MIAMI PITA, INC.

P95000046499 (6)

1 [

| Prncipa’ Place of Bus ness
175 SUNNY ISLES BLVD
NO MIAME BEACH FL 33180

Mailing Address

175 SUNNY ISLES BLVD
NO MIAMI BEACH FL 331604206

Apr 18 1997 8:00am
Secretary of State

WM R

3. Date Incorporated or Qualified

06/15/1995

Ju. Date of Last Repont

06/17/1996

2 Pringipal Pace of Busness ?Tiﬁén‘mﬁ Address 4, FEI Number Applied For
e 26 65-0587814 Net Applicable
TR Suile, Apl ¥, elc. By _ $8.75 additional

22} E*J 6. Cerificate of Status Desired ) Foo Roquired
Gy g sieea | City & State 8. Elaction Campaign Financing $5.00 way Bo
&3} e 28] Trust Fund Contritsution Added 1o Fees
Zip Country Zip | Country 8. This corporalion has liability for ighangible tax under s. 199.032,
L%‘ﬂ R, 2}’] _ 2§] 30] Florida Statules Yes [ no
Lo Name and Address of ‘Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
MLA. NATHAN 81| Name
175 SUNNY ISLES BLVD 2] Street Addrdss (P.O. Box Number is Nat Acceptabie)]
NO MIAMI BEACH FL 33180
83
a4l city FL 551 Zip Code

T19, Forsuant 1o the: provisiong of Sactions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfwe of regstored agent. or bolh, in the State of Florida, Such cmmge was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered

ageal L amddare ar withy, and accept the obligations of, Section 807

SIGNATURE

St 'm'u Ao partes Faite of b

- agmt “anidl Tl d apy

505, Florida Statutes,

{HOTE Registered Agent signalure required when reinstaling)

DATE

k AN[) ‘DIRE C‘TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
M - [J okLeTt LITILE [ Change [ Addilion
e BALAILA, NATHAN 1.2 NAME
it oo | 290 174 STREET 1.3 STHEET ADDRESS
aily-5t 20 MIAMI BEACH FL 33160 o 14 CTY-5T2P
T T ) ) L] DEETE 21 TITLE "B thange T Addition
HARIT 22 NAME
SYHEET ATIDRESS 2.3 SIREET ADDRESS
Gy -§1- /0 - 2 4 §ITY-81-21P
e [T GELETE 31 TALE Ll Change ] Addition
Nk 3.2 NAME
| STlbkT ARGRE S 3.3 STREET ADDRESS
| civsm i 34, OTY-S1- 2P
Y [T DeLeTe A1TINE " [Ochange [ Addition
B 4.2 NAME
SYRE T ATCH S 4.3 STREET ADDRESS
o151 2 o 44 0ITY-5T-T1p
e - - ] DELETE 5.1 TINE " T Change LT Addition
MAME 5.2 NAME
STHLENANDRELS 5.3 STREET ADDRESS
] N . 54 GITY-$T-2P
myiEEn BITIILE [ Crange T Agaition
Bt 6.2 NAME
SR DA ©3 STRFET ADDRESS
Gily-§7 air 64 C1Y-51-2p
14, 1 de hovety corlity that the: information supphicd with thes fling does not qualify far the exemption stated In Sackion 119 07(3)(1), Florida Statules. | lurther certify thal the

SIGNATURE:

SIGNATURE AND TvPED OR

o 74

information mdicated or this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an otheer or director of the corparatian or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 o Rlock 13 it ehanged, or on an attachment with an address.

Daylime Phone 4
218014

CRPE034 (5/96}



