//
2003 FOR PROFIT- CORPORATION

UNIFORM-BUSINESS REPORT BR)

DOCUMENT # G03507

1. Cntity Name
SABO'S PIZZA, INC.

Principal Place of Business Mailing Address

7448 HWY 21 N P.O. BOX 698

" KEYSTONE HGTS FL 32656 KEYSTONE HGTS FL 32656
us us

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90175 019 ***550.00

AN AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2281709 Not Applicable

Zip. Count i . i .

e | Gty i e [ Countty | s Gertificate of Status Desired - - [+~ - 5875 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E 0' ERAINE L Street Address (P.C. Box Number is Not Acceptahle) -

8409 SR 100 ~—
MELROSE FL 32666 |

City

Zip Qode I

i

FL

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

the abligations of reglstered agent.

SIGNATURE

Bignatura, typed or printed name of ragistared agent and titla if aj

pplicable.

(NOTE: Ragistered Agent signature required whan rainstating}

DATE

FILE NOWI FEE IS $550.00
After Sgptember 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE DST CJ Delete TITLE [ Change [ Addition

NAME SABO, ERAINE L NANE

sweer apdress | 8408 SR 100 STREET ADDRESS

crv-st.ze | MELROSE FL 32666 CITY-T-2P

TITLE PO O velete TILE Cichange [ Addition
Y NAME SABOQ, ROBERT J.. NAME

stReeT anoress | 8409 SR 100 o STREET ADDRESS

civ-st-zr , | MELROSE-FL.32666 . - — - - e e [ OTYSTIP ol - L e e s e e -

TInE VD [ Delete TITLE [CJChange [ Addition

NAME - | SABO JR, ROBERT J NAME

sTreeT ancRESS | 5319 CR 352 STREET ADDRESS

orv-st-zp [ KEYSTONE HEIGHTS FL 32656 CITY-ST-2P

TITLE O pelete TLE T Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-1P

TNLE [ Gelete TITLE [JGhange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2P

TITLE ’ O petere TILE [ chenge [ Addition

NAME ’ NAME :

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

SIGNATURE REQUIRED

é; does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Craie. Ak

¥/ [oz

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Jbayhme Phone #

1y Seigei0

CR2E34 (4/03)



