FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATICN Sandra B Moriham b
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996

e, -
ey, VT

DOCUMENT #  P95000029184 (5)

1. Carporation Name

BITTON & BITTONS ENTERPRISES. INC.

o TR c

Principal Place of Business Muilng Adciress
P.O. BOX 770292 P.O. BOX 7702%
CORAL SPRINGS FL 3077 CORAL SPRINGS FL 33077
DWO‘HT{B?{&Q%” Qualfed | 3a. Date of Last Report |
2. PflﬂC\p&l Place of éGSilleS‘S T __2B‘ ME\?EHIQ Add’t“i:} o ."‘- T ) 4 FE' NU’TIbO[ T T Appi;e’i For
2 w730l L) Semple KL | (,S-0S 20 q 0\ R
Suite, Apt. #, elc. e, Apl. a, et S . I A 5. Corthoate of Status Desred 0O "$8.75 Addtional
22 l (Q Cl 2 ure Fee Required
City & State 1y & S 6. Election Campaign Financing $5.00 May B
. y Be
HI Li&:] ? I'VLD(M'\U QJ ‘f-f&(}\ r';L Trust Fund Contrbution Ejn Added to Fees
Zip Country 21p _ Comtq 8. This corporation has labilty for intangible tex under s 199.032
24 |25) 2] 23003 0 % pQ Tlorida Statutes [ ves %ﬂn
9. Name and Address of Currenl Regis dress olﬂNew Heg tered Agent

1817 Name

BITTON, SAMMY S
1001 TWIN LAKES DRIVE
CORAL SPRINGS FL 33077 - N

82] Strest Address (P.O. Box Numibor is Not Acceptatile)

85 | 71 Cocle:

84 Cuty FL

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, 1he above narmed corporahion subirits this statemant for the purpose of changing its regislered office
or registered agent, or both, in the Swate of Flor da Such ehianga was autharizes i by the corporation’s boded of deeclors | herely accept e appontmienl as registored agent. | am
familar with, and accent the obligatons of, Secton GO7 0605, Flonda Slatutos

CR2E034 (12/95)

SIGNATURE _ . L o ) )

Srgnature, tyfed G prtad Faiw G et ad e *a T s A Bl e e et o LAl
12. DFFICERS AND DIRECTORS EE ADD\TLQNE}VCHANCES TO OFFICERS AND DIRECTORS IN 18
ILE [ DELEIE T [ Crange [} Addnon
NAME gﬁ-m’K\ e, J%A 12 RAME
SIREET ADDRESS 301 WO .Sa.m-p k4 ﬁ\&f Qua 2‘“ \A’ PASIHEL ADDRESS
ey 2P 60 Mmp BL}\ ,,,,, =L 330713 o bewsie | e
TILE [ BEIFTe AT [ Change 77 Addten
NAME ? 2 NAMt
STREEY ADORESS 24 SIKLLI ADDRESS
CITY-ST-2P st e N -
TTLE [] DELETE 3 1TIE [] Chang= ] Addition
NAME 39 haME
STREET ADDRESS 33 STR=HT ADDRESS
CHIY-ST-2IF . 2 1f‘Tl (I ?\ N e
TALE [} OELETE PR ] Crarge [ Additan
NAME 42 NAM:
SIREET ADDRESS LA SIRLET ADDHESS
c”\"islrﬂp _— . S 44(' ' S ?I.) - et mrmt e e eimeee i et et it e bt e+t on S ]
TITLE CJ DELETE 5 TTITE [] Change -
NAME 52 NAME
STREET ADORESS 6 2STREET ADDRESE
CITY-ST-2IP e Wty | ]
TILE [C] DELETE f 1 TIILE [C] Crang: ] Addihon
KAME 62 HakT
STAEET ADDAESS 63 SIREET ADDRESS
CiTy-81- 2P E4LIT-51-2F

b qualify for the examption statec in Section 119.07(34w), Florida Statutes. | farther
iental annual report is true and accurate and that my signature shall have the samie legal effect as if ma ncier
ceiver ar trusten empo,,ucd (2 enecute this ropar as required by Cnapter 607, Flarida Statutes; and mat miy name
ont with an address

E AND TYPED DA PAINTED NAME OF SIGNING OFFICER OR oﬁ:?oa ML B I I \'1 (e\?,o‘ﬂ( lp : ({Sq L:-IISSF:’M o

14, | do hereby certify that the information supplod with this filng 1 vorntarily farmished and doe
certity that the information in ted on this annual repart or sup
oath; that | am an officar or pnation or the
appears in Block 12 or BiC

SIGNATURE:




