FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT s B FLORIDA DEPARTMUNT OF S1ATE
CORPORATION
ANNUAL REPORT

1996 T

DOCUMENT # P94000051834 (7) |

1, Corporation Name

PITTA & ASSOCIATES, INC.

Sarzica §. Mortham

Secretary of State
CHVISION OF COHPORATIONS

Mailng Adkdress

2207 SPRINGRAIN DRIVE 7207 SrHINGRAIN DRIVE
CLEARWATER FL 34623 CLEARWATER FL 34623

AN

|87 Date Incorporatad o Qualiliedt \ 3a. Daleof ast Repart.

~ 06/20/1995

Principal Place of Busingss

2. Principal Place of Business 2a. Mail ng Address - Ty e PRI NG T B Apphed For B
o 759 Beleher Kol N, |nl 754 Belcher Kd ¥,  Bgese2es PLN ARG |
| Sute Apl 4. etc | Buite, Ant ¢, et 5. Certitoae of Seats Desed [ $8.75 additional
22| ol o '  Foe Required
Cily & State Cry & State B. tlectiue Conp $500 May Be

23 C'_/erwu.)rut’e./ f: / B —Z_BI B C/C av Lo er WFm l _ Trust bundl Gertribatia ! ] Added to Fees
_4p Chuntey | 2ip | Copntry 8. This corpraration has labiity for intangible tax under s 199.032,
24 39’&)35 sl Pinellasisl 3 425 [ ;d;n &//0(_5 Floricia Staltes 0 chjﬁNo
- T2t

9. Name and Address of Current Reglstered Agenl I Y “Name and Address of few Régistered Agent

PITTA, JULIE K
2207 SPRINGRAIN DHIVE
CLEARWATER FL 34823

45 (PO Box Murger is Mol Accoptanie)

7 7”'7._.]: 85{__?‘7['}'"(368{-7”'
{1, Pursuant 10 the provisans of Sections 607 0502 AT ENT AB0E, Tiori Statuies, tha ahove nemed corporaion sabnus tis statement for the purpose ‘of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was aulnarized by the corporation’s bicard of dreclors, hereby accepl the appoinimentas regstored agent. Tam
faniliar with, and accept the gbligations of, Soc lion%ﬂi)@& Floridda Statutes.

W

SIGNATUR e S A B - W & 4 : .

~ ) N y baps e - g B ) s

| 12. (/ B o Of ?’7 ICERS AND [iRE CTE)F?S L o f\[ll_?'“_\(__{h‘._:}"[}ll\l\GFS 'IO_UH_I(_E HS}\N[\ [ ,H.[ \L'_U 3N 12

1L D B RERE
NAME PITTA, JULEE K Ry

et aoniss | 2207 SPRINGRAIN DRIVE 13SIRE1 | ADDRESS
oy -7 CLEARWATER FL 34623

3 addtan

£ Chage

s

CR2EQ34 (12/95)

TTLE I T T EXAN ’ ’ B T Crangz [ Addten |
NGME 22NN
SIAFTT ADDRESS 23STHUEL SD0RESS
Crr-S1 7w F400y S

X o —omoere e T ’ U Grargs [ Aedbon |
NAME 37 NAMI
STREF] ADDRESS 3% STRELD ADDRESS
Gy -51-2IF A4 0IV-S1 AR

e i ) R 1 (L T PR AT T T T U T Y Ganee [ Addien |
N3NE 47 Hant
STHLE 1 ADRTSS S STk T ASDRESS

Gy st an e R JEAADNYSEAY ) Ll T
ek [] DELETE s 1T0¢ [ Chavge  [] Additian
A 5§27 NAML
STALET ADDRISS 535IREE D ANDRLYS

Cly-stoze i e R B i i
[hity [ 0=LETE 6 1TIRF [ Crange  [[) Addetan
NAME 2 A
STREE| ADDRESS B3GR | ADDRESS
CIY-§1 2P BALIY-§1-74

lexct ancd does nal aqua'tfy for the exenpton stated in Section 119.07(31k), Fiorida Statutes b furdner
certily that the information indicated on this annual report 02 sL semental anroal repor (s true gvad accurate and that my signatare shal- have the same lagal eflect as if made undar
oath: that | am an officer o7 director of the corpraratan ar the et OF IraSlec empoworsd 10 esadute th s repart as reaured by Ghapte: 607, Flondz Statutess: and 1hat my name
appears in Biock 12 or Biock 131 changedd, or onan atachmeant wth an atdeross

SIGNATURE: otta_. Toueie K Pttee  [(g13)73L-0a17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | clo hereby cartify that the information E.Jppher! with tﬁg'ﬁlmg i \mlur_\tar{l-;

e P #




