FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; HOHI::,‘[;E..ZA:_T:[::::;STATE Mar 12 1997 800am

CORPORATION
Secretary of State

MNNUAL REPORT
997 e e—Ons Secretary of State

DOCUMENT # P95000029184 (5)

1. Carporabon Nat

BITTON & BITTONS ENTERPRISES, INC.

KMailing Address

(A

L

Prine-pal Price of Busio

P.0O. BOX 770292 2201 W SAMPLE RD
CORAL SPRINGS FL 33077 BLDG 2 SUITE 1A
POMPANO BEACH FL 330733081
us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
_ B 04/10/1995 _ 07/02/1996
2. Frne il Pl of Busingess __?? Malling Adciress 4. FEI Number Applied For
E} et e e e 25] 650572649 Not Applicable
Sunter, A F 0 Suite, Apt. #, el i
. F - P 5. Centificate of Status Desired O $8.75 Additional
@7 e z?l Fee Required
Cily & Stafr: L. Gty & Smte 6. Election Campaign Financing $5.00 May Bo
E’ﬂ e 281 Trust Fund Contribution Added to Faes
o . Gountry i ip Country B. This corporalion has liability for injafigible tax under s. 199.032,
E_ﬂ . L 2—91 ?l;l Florida Stalules Yes [ No
9. ame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
~ BITTON, SAMMY S 81| Name
100§ TWIN LAKES DRIVE 82| Street Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33077
83
84| City - FL BS| Zip Code

|41, ; wi{m of Sectans 607.0507 and 6071508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered
Oy ¢ i the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Fan) S o with, and accepl 1he obuagations of, Section 607.0505, Florida Statutes.
SIGNATURE : . e
Byrature tyied e g ot farne of eopsteacagent and iUt appkeanle INOTE. Begislered Agant signalure required when reinstating} DATE
. —
R CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICEHS AND DIRECTORS IN 12 8
et PST ] DELETE 111 [T Chage L Adoition | &%
Nal BITTON, SAMMY 1.2 NAME §
swariaores | 2301 W SAMPLE RD, BLDG2, 1A 1.3 STREET ADDRESS o
| covsio | POMPANO BEACHFL LA §r 2e &
Tt [ neLere 21THLE TTchange [ Aadiion [
MR 22 NAME '
STHEE T AL S 2 35TREET ADDRESS
L 2 400Y-ST-2P .
111 [T oeceTe ERRTT: L1 Change ] Asdition
HeM: 32 NAME
SIHEST ANDRE S 33 STAEET ADDRESS
I O U 34.CITy-ST- 2P
Tl T teLeTE SITNLE [Jchange [ Addition
HAMi 4 2 NAME
NSRRI HENN 43 STREET ADDAESS
Y417 o 44 CITY-57-2IP
T ] DELETE 51TME L Change T[] Addition
HEME 5.2 NAME
STRCED AT0RESS 5.3 STREET ADDRESS
B 54CITY-51-2P
] DeLETE 6.1 TILE [T change [T Addition
Hakt 62 NAME
STHEED A'ITMESS B.3 STREET ADCRESS
[ B4 CITY-S1-2IP

4. T do hereby cortify that the micration suppl ad with this fling does not qgualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
inlarniation inchzaled on s annyabreport or supplemental annual reprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Faman oficer o diector of 1 poration or the receiver or trusteg émpowarad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appres in Block 12 o Blecs

SIGNATURE: *~

SIGMNATURE

ND TYBED OR PRINTEO NAME OF SIGMNG OFFICER OR DIRECIDR Date Draytime Phane #



