FILED

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

PROFIT by FLORIDA DEPARTMENT OF STATE
CORPORATION Mg ¥ A $andea B. Mortham
ANNUAL REPORT LA Secretary of State

DIVISION OF CORPORATIONS

1997 WY

May 09 1997 8:00am
Secretary of State

' DOCUMENT # P@5000014522 (3)

. Corporalion Name

PITA ONE, INC.

| Principal Place o Bus ness
DO HAE G COURT
INVERNESS TL-344%0"

Maihng Address

SO RALONONSOE
JAVERNEOG-PImin8C-3557

I ERRRBARIND

3a. Date of Last Report

3. Date Incorporated or Qualified

agent { ara familar wilh, and acgept the obligations of, Section 607 0505, Florida Statutes

2. Pringpal Place of Busingss 2a. Marling Addrass 4 FEJ Number Applied For
EQE’OP E. Gulf to.Lake_ H 1 650563837 Not Applicatle
SUle, Apt. ¥, et Suite. Apt. #. olc. , $8.75 Additional
] - 5. Cerlificate of $tatus Desired |
22] o 2;] Fee Required
__ Ciy & Stare | Oty & State 8. Election Campalgn Financing $5.00 may Be
[iﬂ Inverness,Fl 28] Trust Fund Contribution Added to Fess
L | Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
[?.‘5] 34453 .,_,,,f,w_.,?E]_CiL{uﬂ ;9—| E Florida Statutes Yos o
9, _Name and _A_ddrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
(ANGER-DAW- B Name
80H-HALGYON-GOURT J am?s_L“.Da.uis__.Heaid.enr.__._
i 82| Streel Address (P.O. Box Number is Not Acoeptable
INVERNESS-FL-04480 3600 -E..Gulf To.Lake.Hwy
[:x]
84 Cily 85| Zip Code
I , Inverness FL | B4453
11, Fursuant 1o tho provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalermnent for the purpose of changing Its registered

office o registered agent, or both, in the State of Florida, Such change was autharlzed by the corporalion's board of directors. | hereby accept the appointment as registered

SIGNATURE . e e et \-\ﬁw Y it 7 4
o sy_ § o ol pog stenod agond and bitle if appicable {NDTE : Ry Agent signalure required whan femstating) DATE -
12, e - GFFICE 1S AND DIRECTORS 13, : ADDITIONSTCHANGES TO OFFICERS AND DIRECTOREIN 12 | @
[—mu b KhchELETE LITILE President * Rehnange [ asdiion | g5
KA LANGER, DAVID 1.2 NAME James L. Davis §
sikcer avress | 8011 HALCYON COURT asweETAESS | 3600 E. 3ulf To Lake Hwy i
| a1 ar | INVERNESS FL 34450 emstp | posarnags. Tl 34453 &
m [T oeLeTe 21TMLE b [ Crange [ addition |9
M 2.2 NAME
STREE! ALDAG 55 2.9 STREET ADDRESS
Qre-STap 2.46ITY-8T- 2P
Bt a [3 DELETE T TITLE [ change L] Addition
NN 32 NAME
STREET ABDRESS 33 STREEY ADDRESS
| orv-gh o | ) 34.CITY-S1-2P
Tiee 1 T DECETE 41 TILE T Change™ (] Addition
NANE 4.2 NAME
STREE| ADDRESS 4.3 STREET ADDRESS
oY1 44 80y-ST-20P
e [T DELETE 51 TMLE [T thange L] Additon
NAME 5.2 NAME
STHEF T ADDFAESS 5.3 STREET ADDRESS
Lerestab sy, 5120
e , ) biiere 6.1 TITLE [T change — L] Addition
hAME 6.2 NAME
STHEE T AUDRESS, 6.3 STREET ADDRESS
Y- 51 64 CITV-51- 2IF

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: =20 =725

14, [ da herehy cortfy that the mformation supphed with this fiing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that
| am an ofhcer or chrector of the corporation or the receiver or trustee empowesed to execute this raport as required by Chapter 607, Florida Statutes; and that my name

e RIS

Prttio e G&HIF 352 344=9pg

*TSIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR

DAADASD



