FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

A, SR, S A ot

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # P95000032084 (2)

= | PITA SERVICES CORPORATION

N W

': Principal Place of Business Mailing Address
1480 SEAGULL DR 174 107TH AVE.
: #207 #1090
‘ PALM HARBOR FL 34685 TREASURE ISLAND FL 33706 DO NOT WRITE IN THIS SPACE
N us 3. Date Incorporated of Qualified
i (4/25/1995
¥. | 2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21] 370 Q_Qg&gtgs AAd.E.. | {2949 L), H ngmr_@gj& Aoe 59-33082 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc.
D 2 p 5. Certilicate of Status Desired D $'i.75RAddltlona!
¥leal Spate 1] 7] Spite !IO ee Regquired
s City & State Cuy 8 State 6. Election Campaign Financing $5.00 May Be
e blds mar Fi 28] Tarupa FL Trust Fund Conteibution Added to Faes
Zip Country 21p / Couniry 8. This corporation owes or has paid the current year Intangible
;‘ 3 4‘:7? 25] /J _S_A_ m 33 b &f m SA Personal Property Tax dua June 30. O Yes EI No
9. Name and Address of Cur_@gl Reglstered Agent 10. Name and Address of New Reglsterad Agent
SEALS N' SIGNATURES INC. 81} Name
6522 22ND AVE. N-u SUITE 277 B2| Stree! Address (P.0. Box Number is Not Acceplable)
ST. PETERSBURG FL 33710
83
E 84| City #5] Zip Code
FL
B 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
H affice or registered agent. or both, in the State af Florida. Such changao was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
M agent. | am familiar wilh, and accepl the ohigations of, Seclien 607.0505, Florida Statutes.
g . SIGNATURE S
i. Signaturs, typed o printed nare ol reg stered agent and title If apphisablo {MOTE Regislarad Agent signatue required when reinstating) DATE p
E_ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LT VS T DeLeTE 1ATILE Othange [T Adaition | 2
? NAME KITSELL, CONNIE 12 NAME §
- | smeeraoiess | 42225 3RD ST. EAST 13 STREET ADDRESS 2
b omv-stae TREASURE SLAND FL 33708 140y-51-21P S
I E ] CELETE 24 THLE Ll Change ] Addltion |O
{ NAME 27 NAME
£ ] STREET ADURESS 23 STREET ADDRESS
% Cmy-ST.1p 2. 4CITY-ST-2IP
[T [T DECETE 31 TITLE Jcnange [ Agdition
i NAME I 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
| ciy-sroze 34 CITY-5T- 2P
TITLE ] beLETe 41TNLE [JChange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY. ST- 218 4.4 CITY-ST-2P
me [ J ceLere 517THILE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
] _cmy-sT-2e 54 G1Y-S1-2IP
R T ] DELETE 6.1 TILE ¥ change | Addition
| owa 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-8T-2IP - 6.4 CITY-SY-2IP
14. 1 hereby cerlity that the informalion supplied with this filing does not qualify for the exenption stated in Secticn 119.07(3)(i), Florida Statutes. | further ceridy that the information
indicated on this annual repart or supplermental annual repor is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an
officer or dirgctor of tho corporation or tha receiver of trusice empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 123 i changed, or on an attachmenl with an ggdress.
/,m“,ﬂ ) A —-7q.4q¢ Pr2.991-95neL

SIRAMATIIDE:




