. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPPR(S);A;ON | N _,.‘ FLOR':::;EF;A:,T:T:hi:h STATE May 1 1 1 998 8 OOam
ANNUAL REPORT ‘ Secretary of Slale Secretary Of State

1998 b  DIVISION OF CORPORATIONS

DOCUMENT # P95000040836 (5) |

1. Corporalion Name

THE PITS, INC.

|E:
Principal Place of Business o " Mailing Address
P Bi4 N. FEDERAL HIGHWAY SH-N—FEDERATHIONWAY.
! POMPANO BEACH FL 33062 FOMPANG-BEACGHF-80062
DO NOT WRITE IN THIS SPACE
H 3. Date Incarporated or Qualified
b e, , 05/24/1685
2. Principal Place ol Business | 2a. Mailing Address 4, FEt Number Applied For
=l 6500 . ATLASTIC BUD 85-0582114 Not Applcable
: Sulte, Apt. #. st Suite, Apt. #, ofc. $8.75 Additional
i - . ; . .
! - 2ﬂ SUT—T‘Z [ 7 5, Certificate of Stalus Desired a Fee Required
City & State My & Stato 6. Flaction Campaign Financing $5.00 ma
- - . . y Be
2s] 6 POMPCAND DEACH PO s Fund Conbution O Added to Faes
Zip __ Country |4 Countr B. This corporation owes or has paid the current year intangible
24 25] 29—| ?) 3 © ‘9 O 30 US ’( Porsonal Property Tax due June 30. ] ves No
g. Name and Addrees of Current Reglstered Agent 10, Name and Address of New Registered Agent
GOYA, CAROLE 81| Name
814 N. FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33062

83

84| City FL

11. Pursuant to the pravisions of Soctions 607 (502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bioth, in 1he State of Flerida, Such chango was aulhorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiac wilh, and accop! the obligalions of, Seclion 607.0505, Florida Statutes.

ssl Zip Code

SIGNATURE __ e .
Sighatars, typod of Tntid nana o rogedetad Agent o filn © :an;!hf:nh\c (NCTL: Angistored Agenl sipnalure roquired when reingtaling) DATE p
12. —TOIFIGERS AND DI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: e ~ P8TD 1 DELETE 11 THLE B Changz L Addition =
: NAME GOYA, CAROLE 1.2 NAME
i | smeEraooress | BOBB-BAYVIEW-DR-#20- s | STO0 DUPONT BLvd , APT 10D %
| oTyste FILAUDGRDALEFL33%0§ 14 CITY-ST-21P ET LAJ] *’:@beé Et 23306 § &
TRLE VPD [ DECETE 21 TLE Changs Addition | O
NAME RIFFLARD, ROB | PRI
sReeraporess | SOB0-BAYVIEW-DR- w20~ smTARESS | SO0 D VPONT BL‘@, APT 16 D
CITY-5t. 79 FIHAUDERDALE-F-33308 2.4 CITY-ST- 2P £T th ELDIALE £ B3B06L
TIE T oetene 31TILE " TJchange T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P - 34.ClTy-57- 2P
e - B T OELETE 417001 [T Change L Addition
NAME 4.7 NAME
STREET ADDRESS A3STREET ADDRESS
CITY-§1-21P . o 440TY-81-2P
TILE [ DELETE 54TLE [ Change T Addition
NAME 52 NAMI
STREET ADDRESS 53 STREET ADDRESS
CATY- §T-2IP 54 CIY-51-20P
TILE [T oeceTe B1TIE [ I change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-53-2P I 6ACIY-5T-2P

14. | hereby certify that the inlormation supplicd wilh this filing does nal qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this annual reporl or supplemental annual report is frue and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or directer of the corporalion or the recoiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in
Block 12 or Block 13 if changed, or on an altachrment with an address.

AIAKATIIDE. //,/// : o - A5 S0 g 703 -50.3




