FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 10 FLORIOA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT L .'-' Secretary of Stale

DIVISION OF CORPORATIONS

1997

Secretary of State

Sy T g

DOCUMENT #

1. Corporation Name

PITTA & ASSOCIATES. INC.

[ D

Principal Place of Business Mailng Address

s

754 BELCHER RDAD NORTH 754 BELGHER ROAD NORTH
CLEARWATER FL 34628 CLEARWATER FL 346252133
1] us
3. Dale Incorporated or Quatified 3a. Dale of Last Reporl
07/08/1994 03/04/1996
2, Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
EJ 59'3252293 Nal Applicable
Suite, Apt. #, etc. Suite, Apl. #, clc. iti
P —] H P e §. Certilicate of Statlus Desired O $8'75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
m B Trust Fund Contribution Added to Feas
Zip Country Zip | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
25 ;91 30] Florida Statutes Yes [ No
9, Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
81| Namc !
Benjamin £ tda_
82| Street Address (P.O7Box Number is Not Acceptable)
AR07 Sprinariin._ Dr
83 i J
84| City 85{ Zip Cor
Clearwadter FL || 3%ba3

. Florida $tatutes.

tules, lhe above-named ¢orporation sebmits this staterment far the purpose of changing its registered

(NOM - Registored Agent tignaltrt rquired whon rainsiating)

honer .

DATE ‘7( o‘l Mf 7

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS N2

CTotLete T1WTLE ] Change Mkdmhon
NAME PITTA, JULIE K 12 KAME Bﬂn/ am: n )0, o
streeraporess | 2207 SPRINGRAIN DRIVE 15 STHEET ADDRESS | X A © 7 dp ringrain Dr
OITY-5T-2P CLEARWATER FL 34622 14 CITY-§1-21P Llearwober. 21 SYe R 3 N
TILE TTotete FARTHI 7 Change TjAddnion
NAME 27 NAMI
STREET ADDRESS 25 STREHT ADDRISS
CITY-ST- 2P 2.4CITY-ST-21P
TE - T eeere 31TALF [T change [ Addilicn
NAME 32 NAME
STREET ADDHESS 3ASIREET ADDRESS
CITY-§7-2IP 34.00v-51-21P
e AL PR [ Tonange [ Acdition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$T-2P 4ACITY-8T- 7P
TLE CIoteie  Fane T T T  Ghange L Addition |
NAMKE 5% NAME
STREET ADDRESS 55 STREET ADDRESS
CITY - 81-21P 5K CIY-ST-2IP
TILE T T oeLete EATNLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRELT ADDRLSS
GITY-§T-2iP 6.4 CINY-51- 21

14. 1 0o hereby cerlify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal 1he
Information indicated on this annual reporl or supplemental annual reporl is true angd accurale and that my signature shall have the same lega! effect as if made under palh; that
§am an officer or director of tho corparation or lho receiver o ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

attachrmenl with an addrpss,

A MED f ,

appears in Block 12 or Block 13 if changed, or on
ey .

~

T )

Apr 30 1997 8:00am

CR2E034 (9/96)

f//"\'\ /Af'? /‘9;-;\"'79)_;\».1-1



