SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

T e - ; -
*PROFIT s e FLORIDA DEPARTME NT OF STATE
CORPORATION A {;ié;é Sandra B Morinam
ANNUAL REPORT @@ ""‘P’: Secretary of State
1996 H w ‘L:x;f ? ib ,_"i@jﬂ CORROS
DOCUMENT # ' P95000028080 (6)
PITA PRINCIPLE, INC.
Principal Place of Busim T _"E,\—Ei\a&sg T T T .“l“““ll\ |\|“u||m““lI|m|m|““l““l“‘”.l“‘“”.“I
108 WEST PALMETTO PARK ROAD 109 WEST PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporaled ar Quaihed _‘33_'_051';“3!15‘5?{‘&;140}14 1
e o Odwomees 1 AR
2 Principal Place of Busiess T_ga_ Maiing Address 4. FEINumber Arppicd For |
21 [ R 3 Hot Appcabie_
Suite, Apt #. Bl Suite, Apt #, elc. X N . $8.75 addiionat
77 R | N Ndiohititasts a1
City & State - City & State 6. Election Campaign Financing 0 $5.00 may Be
@f___ﬁd._.__, [ 1) S | irustPungGontibubon o S e

Zip __ Counry Qip _ Country g This corpsration has liahity for rangibie tax undor s 199,052,
24 25| (20 30} l Florida Statutes (] ves [] Mo
e R - —

5. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent_____
81] Name
BILLEC!, MARION D ' e o
109 WEST PALMETTO PARK ROAD 82| Streat Addreas (RO Box Number 1s Mot Acceptable]
BOCA RATON FL 33432 e
84| Ciy - ii=L 85| Zp Code

11. Pursuant to the T EGT (507 and 6071508, Flonda Statutes, the above named corporation SiDts s staterent for é purpese of changing its registerad
office or registered agent, a poth, n the State of Flonda Sach change was adthonsed by the corparation’s board of d rectors | hereby accept “he apponiment as regstered
agent | am fanuhar with, and accept the obligations g, fgction HOADS05, Florda Stalutes 6 - ‘6

I -

SIGNATURE CAN—
Ak

e T Toae

T ADDIIQNS/CHANGES TO OFFIGERS AND DIRECT

""""""" T trarae

| t2. — _ .
1M D DELETE

NAME BILLECI, MARION D 12 NAME

sieer acosess | 109 WEST PALMETTO PARK ROAD 1 3TREHT ACORESS

onvesze | BOCARATONFL 33432 .. vaowesae Ve

TILE UDELHE 21TLE [:r Cnange | |7 hadition

NAME 22 NAME

d‘J\Iw-.l.r-W-_

LIs

CR2E034 (3/96}

STREEY ADDRESS 2 1SIREFT ABDRESS
CITY-ST-21f e - e J2animy-st-ae . ]
TITLE ) T . E B ] Change [ Addition
NAME 32 HAME

STREET ADORESS 33 STAEL] ADDHESS

LY 512 34 0T 8170
wme | T T T T oeeTe 4106 R [ VT “addion |
NAME 4 2NN

STREET ADIRESS 4 ASTRLE] ADORESS
CiTY-S1.2P | 450y o120

TITE N T T T ] e 511 T T T T ] g [ Addn |
HAME 52 NANE
STREET ADDAESS 53 STREET ADDRESS

CiTy - ST- 2 R secnv-si-ae | i ]
TILE T oicere b1 TITLE [T Change [ ] Addinon

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

Cy-§T-2IF GACITY-SI1- 2P
14, 1 6o hereby certfy that the nfarnahon capphed with ths filing 1S voluntanly furnished and does nol qualify for the exernption stated in Secton 119 073k Flonns Skl
furlher certily that the infanmaticn ineheated on 1S annda’ repart of supplemental annual report 15 true and accurale and tha’ rmy signature: shal hawe the same legal effect asf
made under cath, that |anan ofhcer or direcior af the corparaton or the rgeaiver of truslea ermpowcred to execule this report as reqarec by Chaplers §17 Flonda Statutus and

that my name a;'lpcﬂr_b W Bllock 12 or Black 13)f changed, gf o0 an attac ‘nt with an address

SIGNATURE: ¥k /5’4 ‘ot $£)-2Yy

HiNG OFFICER DR DIRECTOR

S IEHATURE AND TYPEO O PRINTEDYNAME OF SIG

T ooai0dl | CP



