_ FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT b “*\E FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State . Secretary Of State

DIVISION OF CORPORATIONS

1997 L
DOCUMENT # LOS571 (9)

. Corporation Name

PETE'S - A - PLACE, INC.

AR R R

Pringipal Prace of Busingss ‘ Mailing Address

G/O PETER LICATA /O PETER LICATA

3417 SW DAVIE BLYD. 3417 SW DAVIE BLVD.

FT. LAUDERDALE FL 333122758 FT. LAUDERDALE FL 33312-2758

3. Datg Incorporated or Qualified | 3a. Date of Last Report

07/28/1989 04/01/1896

| 2. Princpat Place o Bosmess” [ 2a. Maiing Address 4. FE(Number Applied For
Eﬂk e H__WA“__M”_____&jgg o ’ 65'0137367 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. $8.75 Additional
, Cerlificat i y
@ bﬂ [ rificate of Status Desired D Fee Required
_ Gty & State | City & State 8. Election Gampaign Financing $5_00 May Be
23l o o 28] Trust Fung Contribution 1 Added to Fess
A ~ Couny Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
l_%“—‘ — 25| 29 ao ' Florida Stalutes Oves [JNo
_________ e, ‘Name and Address of Current Regleterad Agent 10. Name and Address of New Registered Agent
" LICATA, PETER 81 Name
3417 SW DAVIE BLVD.
82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33012
83
B4] City FL 85| Zip Code
[713. Pursiant To Ihe provisions of Sacydhs 607 0507 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

aflice or registerad agent A b
agerd. | arm familiae

SIGNATLIRE

N the: State of Florida. Such change was authorized by the corporation’s board of directors. | hateby accept the appainiment as regislered
;capl the obligations of, Section 607 0505, Florida Statutes.

" Aed) Tann ol rogistancd ages and Llg § Bppicate (NOTE Fagisteres Agant ignalure required when feinstating) DATE

CR2E034 (9/96)

| 12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ peLete 11TITE [Ecohange T Addition
b LICATA, PETER 12 NAME
srrtanonrss | 9417 SW DAVIE BLVD. 1.3 STAEET ADDRESS
CENCSEAE | _.FT LA!JDEHDALE FL 14 CITY-ST-2P
e T LT DFLETE 21THILE “TIThange [ Addition
Nt 22 NAME
STREE ALUHESS 2.3 STREET ADDRESS
IRILLNR:E B S 2 4CITY-ST-2IP
it LI DELETE 31T [ Change”  [_] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
L O 34.CITY-ST-2IP
miE [ oeuere 411LE T Change ] Addition
REMT & 7 NAME
STHEEL ADRESS _ 43 STREFT ADDRESS
CIY-§1. 2. o . 440/ -ST- 2P
R ) 1 DELETE 51TLE [dtrange  [] adgition
HAMF 5.2 NAME
STREED BDRLAS 5.3 STREET ADORESS
crestae | . 54 CITY-5T- 2P
Hnn?* I [T oeLere BITITLE I} Change 3 Acdition
HAE £.2 NAME ‘
SIHEEF ATORESS 6.3 STREET ADDRESS
| GlYsb At a N 64 CITY-ST- 1P

s not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

wal report is true and accurale and that my signature shall have the 5 lagat effect as if made under oath; that
or trustoe empowered to execute this repor as required loy Chapter 607/Florida Statutes; and that my name

hment with an address.

uuuuu it ﬂf‘*"f | ?/( 59

KYPED O PRINTED NAME OF BIGNING OFFICER OR DIREG TOR Lale Daytime Frono #
021078

14. 1 do hmchy corl. Iy Thal the inlorration s mpphe-d with this filin,
wfarmation indicated on this annuat reporl or supplggfantal
| arrean oflicer or draclor of the corperalion or i
appears in Blogk 12 or Block 13 1f changed,

SIGNATURE:

SIGNATURE AN




