FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 a
DOCUMENT # PO6000042052 (6)

1. Corporation Nameo

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

POSITIVELY PITA, INC.
22568 SAWFISH TERRACE 22568 SAWFISH TERRACE
BOCA RATON FL 83428 B0CA RATON FL 334284505
3. Dale Incorporated or Qualified 3a. Date of Last Report
i} 05/16/1996 NVia
2. Pidncipgl Piace of Business 2a. Mailing Address 4. FEI Mumber Applied For
nl SAMNE W SRAmE 05 = Ololola¥/ 9 T
Suite, Apt. #, elc. Suile, Apl. #, elc. . ) $8.75 Additional
5, Cerlificate of Stalus Desired ]
E _El Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Foos
Zip Counlry Zip L Country 8. This corparabon has liabllity for inlangible tax under s. 199.032,
;;l EI m 30-| Florida Statutes [&ves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
GOGUEN, SHIRLEY e QhgLey Goouer
22568 SAWFISH TERRACE 82| Streot Address (P.O. Box Number s Nol Acceptablo]
BOCA RATON FL 33428
a3
) (Sama)
84| City FL lasl Zip Codo
11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agont, or both, in the State ol Florida. Such change was authorized by the corporahon’s board of directors, | horeby accept the appoiniment as regislered

agent. | am fam| wah nd accepl thy: obhigations ol, Section 607.0505, Florida Statutes.
5-2
namo of Wgiewr@ifgert and ulls | apphcabic (NCHE: Regislore Agent sgoairo regquied whon rainsatingd CrTTTTTTBAY T T T T

SIGNATURE

Signature. tyend or pri

12. ¥ OFFICER®AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [Tortene 11TNLE [T change T Addition
NAME GOGUEN, SHIRLEY 12 KAME
streer aporess | 22568 SAWFISH TERRRACE 13 STREFT ADDRESS
Ty §1-2P BOCA RATON FL 33428 $4CITY- - 2P
WLE P CTocure 21T CTchange L] Addition
NAME NoRmMAN &obwh{ 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1-2iP (sam F J 2. 4CIY-51-2IP
TMLE [T orere 31TIMLE " [Jcrange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-S$1-2P 34 GTY-ST-2IP
TITLE OJ oEcere 41THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S¥-21P A4 CIY-ST-2IF
e I DELETE 51TITLE [JChange ] Addiiion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDAESS
CITY-51-7IP 5.4 CI1Y-81- ZP
TInE |G 6.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
"l GTY-ST-2p B4 CITY-ST-7IP

14, 1 do hereby certify thal the information supplied wilh this filing does nat qualify for the exernption stated in Seclien 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemontal annual reporl is true and accurate and thal my signature shall have the samo legal effect as if made under oath; that
1 am an officer or director of the corporation or the receivor of trusten empowered to execute this reporl as required by Chapter GO7, Florida Statutes; and that my name

appears in Block 12 or Blmkjy cr?qed. or on an gllachmant with an address.
Sy AV st (DA rt i N AT v o v owm e\ CBOYD

P 'Y

PROFIT 3O FLORIDA DEPARTMENT OF STATE J un 1 9 1 997 8 Ooam

CR2E034 (9/96)



