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

PROFIT
_CORPORATION 4% " e . Motna May 13 1997 8:00am
ANNUAL REPORT .'i}fﬂ; Socretary of State

_ 1997 "*, DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # §43480 (0)

“VITANI SERVICE CORPORATION
P(ino{pal Place of Business Mailing Address “"“I'l m I|||l||m I‘II“I‘" III’ I|I“ 'll“ NI" ||||||||"|‘IH |||‘
-] 1250 8O PINELLAS AVE. APT 103 1250 80 PINELLAS AVE. APT 108
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 348833738
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
04/08/1991 1212311
Y Principal Flace of Business 2a. Mailing Address 4, FEl Number Applied For
= Ta1) 26] 50-3058520 Nol Applicablo
\ Suite, Apt. ¥, etc. Suite, Apt #, etc. .
: p—l i ’ AR 5. Cedificate of $tatus Desired O $8.75 Addtional
122 m Fee Required
a City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution OJ Added to Foos
Zip Country Zip Country 8. This corporation has liabtity for intangible 1ax under s. 199.032,
@ E _g] ;a Horida Statules [Jves [INe
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLLINKA, DAVID J 81| Name
23‘2 U.S. HGHWAY 19 B2 Street Address (P.O. Box Mumber is Not Acceptable)
£.0. BOX 3849
HOLIDAY FL 34890 83
84, City FL 85| Zip Code

11, Pursuant 10 the provisians of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement far the purpose of changing its regisiered
office or registered agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE — B . -
Slgnalura. lyped o prinlad name of rogisinres agenl and live it anpleable INOIE: Hegstered Agent signature raquited when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D ] peLere T1TILE ‘ Ol crange [T Acdition | g5
ne | PISANI, JOSEPH 12 NAME §
STREET ADDRESS 1250 S. HNELLAS AVE 1.3 STHEET ADDRESS I
omv-gr-2e | TARPON SPRINGS FL 14 CI1Y- 1.2 o
TLE T[] DELETE 21THLE [J change  [J Agdilion 1O
NAME 22 NAME
STREET ADDRESS 23 STREF? ADDRESS
CiTY-81-2P 2 4CITY-S1-7iP .
TLE [T peiFie IR, . [T Change [ Addilion
NAME 32 RAME \
STREET ADORESS 33 STREET ADDRESS
CITY - ST- 2P 34.CITY-51-7IP
TLE L] pecene 41 ITLE [T change [T Agdition
HAME 4 2 NAME

" STREET ADDRESS 42 5TREET ADDRESS
CATY - ST- 2P 44 CITY-ST1-2IF
e L] DELETE 51TIILE [Jcrange  L[J Aadition
HANE 52 NAME ‘
STREEY ADDRESS § 3 STREET ADDRESS
CITy-81-2P 54 CTY-5T- 2P
e [T oeLete 61T [T chenge (] Addition
NAME 6.2 NAME
STREETADORESS 6 3 STREET ADDRESS
CITY-$T. 21P 64 CITY-51-21P
14. | do hereby ceridy that the information supplied with 1his filing does not qualify for the exemption slated in Section 118.07(3)(i], Florida Stalules. | furthar cerity that the

information indicated on this annuat roport of supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporalian or the receiver ar trustes empowered Lo execute this reporl as required by Chapler 607, Figrida Stalutes; and that my name

appears in Block 12 or Bigck 13 ij changedt. or pn Bn allachment with an address.
ny V4 YT N IR I
CINA AT IDE. WMT 517 A B N ~tivhan




