FILE NOW: FILING FE

FILED

e

it

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

Sandra 8. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nang

THE PITS, INC.

Prncipal Plice of Business

614 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33062

Mailing Address

814 N. FEDERAL HIGHWAY
POMPANO BEACH FL 330624318

RO NEA

3, Dale Incorporated or Qualified

05/24/1895

Sa. Date of Last Aeport

05/01/1996

2. Pringi Ei—z;!‘F:‘iaccl of Busingss

26]

28, Mailing Address

4, FEI Number

650582114

Appliad For

Not Applicable

Suite, AplL 4, elc.

27]

Suita, Apt. #, elc.

§. Certilicats of Status Desired

[

$8.75 Additionat
Fee Required

. City & State | City & State 8. Etaction Campaign Financing $5.00 May Bo
EGJ e 28—] Trust Fund Contribution Added to Feas
. i _ Gounbry | dip Country 8. This carporation has liability for intangible tgx under &, 199.032,
_2{']____ _ 25] 291 El Florida Statutes [ es E:»lo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GOYA, CAROLE B1] Name
814 N. FEDERAL HIGHWAY 82 Sireet Aadress (P.O. Hox Number is Not Acceplable)
POMPANO BEACH FL 33062 =
84| Ciy 85| 7Zip Code
FL

SIGNATURE

T4, Parsuant 1o the pravisions of Seclions 607 0502 and 607.1508, Flofida Salutes, the a

05, Florida Statutes.

bove-named corporation submits this statement for the purposa of changing its repistered
olfice o registercd agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors., | hersby accept the appointment as reglstered
agert | am familiar wib, and accepl the obligations of, Section 607.

B |_,;;;: 1er ‘;.r-n:'r-u Tt :’;l'n:g sterad agent aod e ¢ applicable

[NOTE: Registered Agertt signature required when reinstating)

DATE

[ & an ofhce

SIGNATURE:

appears in Block 12 or Block 13 if changed, or on an altachmient with an address,

i ¥ i H

Er UF FICERS AND DIRECTORS | ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
i PSTD [T DELETE 11TILE [T change LT aaditon | &5
HAME GOYA, CAROLE 12 NAME §
seeranonrss | 5050 BAYVIEW DR. #20 13 STREET ADDRESS &

| oiv-sire | FT LAUDERDALE FL 33308 : 1LY -SF-2P s
The vPD [T veLere Z1TE [ Crangs LT Aodition &
HAME RIFFLARD, ROB 22 NAME
staeer anontss | 5050 BAYVIEW DR, #20 23 STREET ADDRESS

vs1 20 | FT LAUDERDALE Fl, 33308 2 4GITY-ST- 20
ELNCL R [T BEETE Pptomp LI crenge L] Adaition
NI 3.2 NAME
STECET ALFIE &S 3.3 STREET ADDRESS

Gy St A B 34 CITY-51-21p
e [T peLete ATTIE [Jthange [ Adastien
NAME ‘ 4.2 NAME
STREET ADLMESS 4.3 GTREFT ADDAESS

| CTr-ST.aF . 44 CITY-S1- I
L U1 DELETE 5.3 TNILE Jthange L[ Addikon
BAKSE 5.2 NAME
STRELT ADDR: =S 5.3 STAEET ADDRESS
v -S1- 21 5.4 CITY -ST-2IF
e - [J oRuErE 6.1 TITLE [JChange L] Addition
NANT 6.2 NAME
STREE T ADGEERS 6.3 STREET ADIDRESS

EELLEIAS CoN S B4 LITY-5T-2IP
14, |do herehy colly thal the infarmalion supphad with this fiting doas not qualily for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the

nfarmalcr: indicated on this annual repornl or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o dhirector of the corporation or the tecetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my nameg

£30-97 (Fsy) 766063

GHATURE AN%E'O; SIONING OFFICER OR DIRECTOR

Dale

Daytime Frore #




