2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entitly Name

SABO'S PIZZA, INC.

DOCUMENT # G03507

Principal Place of Business

7448 HWY 21 N '
EEYSTONE HGTS FL 32656

Mailing Address

P.O. BOX 698
KEYSTONE HGTS FL 32656

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90025 043 ***150.00

DT

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2281709 Net Applicable
Zip Country Zip Country $3_75 Additionat

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Currem Fleglstered Agent 7. Name and Address of New Registerad Agent

“* Robect J- Salea IC-

SABO, ERAINE L

8409 SR 100 Street Adz;sépo Box Nu ber is I\#éf\c;:\e_ptabl a )

MELROSE FL 32666

° Koag Qheme Hrshts FL|%3%5.

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. 8

SIGNATURE

Signature, lyped of printed name ot registered agant and hitk 1t apphcable. (NOTE Registerad Agent signatuie required wnen ransrating) DATE

$5.00 mayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Confribution. [

OFFICERS AND DIHECTOHS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST [ Delete TITLE [l Change [} Addition
NAME SABO, ERAINE L NAME
STREET ADDRESS | B409 SR 100 STREET AGDRESS
CITY-SF-21P MELROSE FL 32666 CITY-ST-2IP
TITLE PD [ Delete TITLE fchange  [J Addition
NAME SABO, ROBERT J : NAME
STREET ADDRESS {8409 SR 100 STREET ADDRESS
ony-§T-21P MELRQSE FL 32666 CITY-ST-21° ~ o
Tt ‘|vD O Detete {: l/ M&nge [ Addition
MAMET | SABQ JR, ROBERT ~ NAE ﬁbb-ﬂ-&-l— :S"", Sy T 3 oo -
SERELT ADDRESS 15319 CR 352 STREET ADDRESS te ,q </
CITY-sT-2IP KEYSTONE HEIGHTS FL 32656 CITY-5T-21 'L?Ez ey e w 3 ;166_4
TITLE O Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2P
TILE [T pelete TITLE {1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip CITY-ST-2IP
TITLE O Datete TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or
of the corporation or th
changed, or on an a

SIGNATUR

upplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information

Blemenritgl reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver of trugtes empoyered 1o excleﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if
other like empowere

[loloat T-Sabo TC 4-ty-0S (352)473-2233

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data ylme Phong #

/ SIGNATURE AN




