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

comonmon (ALt Feb 25 1997 8:00am

1997 e w‘)/ DIVISI(?)’ZCSF‘BC(}E::PS;:TIONS Secretary Of State

1

DOCUMENT #

Corporalion Name K56252 (5)
SAL'S PIZZA, NO. 4, INC.

Principa—l Place of Elu(‘.mr‘;s Mailing Address "Il'l“' Illll"l I)"I ”II"”II"I""I’ I'I" Iml l’lum"lm“m

7491-C13 N. FEDERAL HWY P. 0. BOX 1120
SUNE 6 BOCA RATON FL 334281120
BOCA RATON FL 33487 us
3. Daie Incorporated or Qualified | 3a. Date of Last Report
us po
. . ) 12/30/1968 04/22/1996
2. Principal Placoe of Business 2a. Mailing Address 4. FEE Number Appligd For
21] — 26] 650102579 Not Applicable
Suite, Apt #. ot Suile, Apl. #, elc, . i
. S e > wie. ap 6. Certificate of Status Desirad 0 $8'75 Addltional
2?] ! ‘;7] Fee Required
. Gity & State | City & State 8. Election Campaign Financing $5.00 Meyes
B 28] Trust Fund Contribution Added 1o Fees
Zip _ Country Zip Country 8. This corporation has Jiability for intangible tax under s. 199.032,
m 25 5] _371-! Florida Statutes E Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatersd Agent
8
PITO, CATERINA Name
7042 TENNYSON CT- 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 5
B4( City FL 85| Zip Code

1.

Pursuant to 1hL-bf(Jvi$w0ns ol 5
oftice or registopan agopl, o
agont. | am ;

wotions 607.0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the pur%ose f changing its registered
h, in the Stff% ol Fprida. Such change was ﬂuthﬁ?d by the corporation’s board of directors. | hereby acgept the agipointment as registered

it the ofligationf of _Sec 7.0505, Fipptia fta)itey.

SIGNATURE Y e . Ml S
St tep i preed w o Slergd agent and litl # applcalble [NOTE: Regsterad Agant sigriature requit
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 12 g
TILF c ] DEETE 11TIILE [JChange [T Agdition |
NAME PITO, CATERINA 1.2 NAME §
srerraooress | 7042 TENNYSON COURT ) 3 STREET ADDRESS g
OITY-S1- ¢ BOCA RATON FL VACITY-ST-2P &
HLE PTS [J bELETe 21TIMLE Ol change £ agdition |O
HaME PITO, FRANKIE J 2.2 NAME
smeranviess | 7042 TENNYSON CT. 23 STREET ADDRESS
|onvsioe + BOCARATONFL . 2,40 ST 2
e [J DeCETE 31T(LE Clchange [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
| cirf.svze o 34 CHY-SI-2IP
T C T DELETE 41TILE ) [ Change L Addition
NAME 4,2 NAME
STREET ADDRESS, 4.3 STAEET ADDRESS
LA L 43 CITY-5T- 2P ‘
e [.1 Dicere 5ITINE ] Change [T Addition
NAME 5.2 NAME
STREE S ADDRLSS 5.3 STREET ADDRESS
Cy-31- 717 o 54 CIY-§1-21P
L L peLETE §1TIRE ‘ [Ichange 1] Addition
NAME 62 NAME
SIREET ADDRESS 4 STREET ADDRESS
| cy-stae | 64 CTY- SF- 2P
14, | do herehy certily that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further certify that the
information inchcated on this annual reporl o supplemental annual repord is trus and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an affiser or director of the corporalion or 1he rogfiver or trugtee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal am
appears in Block 12 or Block 13 i ‘.d or on anfajachmept pvith in addres: .
\ [ofeant. Pinde NG A%
SIGNATURE: _ A UOWWIN JTINERNC, [T 9, 177 = 7 H
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR R Csle Dziylime Phone #




