FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS
| POCUMENT # P95000057713 (6)

SITAARA ENTERPRISES, INC.

Principal Place ol Business

2012 §. ORANGE BLOSSOM TRAIL

Mailing Address
2012 8. ORANGE BLOSSOM TRAIL

FILED
Jan 24 1997 8:00am
Secretary of State

0 A

21 o e

ORLANDO FL 32805 QORLANDO FL 32805-5357
3. Dale incorporated or Qualified | 3a. Date of Last Repant
. 07/24/1995 07111y
2. Principal Place of Business _2&. Mailing Address 4, FEI Number Applied For

Not Applicable

58-3324160

Suite, Apt #, £t Suite, Apl. #, Btc,

0 £8.75 Additional

5. Certificate of Status Desired

2_2] 25’] Fee Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 may Bo
@H_‘ e 2?[ Trust Fund Caontribution Added to Feos
Zip ___ Counlry P p Country 8. This corporation has liability for intangible tax under s. 199.032,
El N 25 iﬂ ;] Florida Statutes Hves [INo
9. Name and Address of Current Reglsterad Agent 10, Neme and Addreas of New Registered Agent
81| Name
CACCIATORE, JOHN M ESQUIRE
790 NORTH ORANGE AVENUE 82| Streel Address (P.O. Box Number Is Not Acceplable)
ORLANDO FL 32801 5
84( City a5} Zip Code

FL

1 Porsuant o1
agent | am farnibar with, and accept the ebhigalons of, Seclion 607.0505, Florida Statutes.

SIGNATURE

W prowisions of Sechons 6070502 ard 607 1508, Flonda Statules, the above-named corparalion submits this staternent for the pLrpose of changing ifs regisiered
office or req stered agont, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

Slg'\.llj';‘ :",p. e ,‘,‘,[,“.,;’,él,i,“;i_mm& (NOTE: Regstered Agent signaturs required when rpirstating} DATE
12, OFFICE HS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T GRLETE 11TITLE [dCrange [ Addition
NANE ALl NiZAR 12 NAME
sweer sovress | 9251 EAST SEMORAN BOULEVARD 1.3 STREET ADDRESS
GITY-57-2IF APOPKAFL 32703 14 CITY-§T-2IP
TLE D [T oFwete 217 [J Crange ] Aadition
NaME MOMIN, NIZAR A 2.2 MAME
smeet Avoress | 516 LAKE BRIDGE LANE #113 2.3 STREET ANDAESS
CiTy-S1-2P APOPKA FL 32703 o ~ 2 4CITY-$T-2P
e [T ofese 31T L1 changs 1T Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-55- 71 . . 34 CITY-51-2P
TILE [T oecete 41T [IChange Ll Agdition
HAME 4.2 NAME
STHEEY ADDRESS 43 STREET ADDRESS
CiTy-5T1- 2P 4400Y-51-2IP
i ' [T DELETE 51 THTLE [T Change ] Addition
NAMT 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|5t 7@ . ] i 54 CITY-5T-2IP
e (T GeceTe 6.1 TITLE [T change L] Addition
NAME, 5.2 NAME
STREET ADDRESS B 3 STREET ADDRESS
Y- s1-2r 54 CITY-51-2iP

appeats i1 Block 12 ar Block 13 f changed, or on an attachmel, with ai

SIGNATURE: . NL—-QAA

14. | do hereby cerbly that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
inforrmat-on indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that
1 am an ofticer or directar of the corporation ar the receiver ar txmee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

.m‘l-t Pregrdled (- 11~ . 7. g

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OTCER OF IRECTOR

Date Daytime Phane #

00pasH2

CR2E034 (9/96)



