FILE NOW: FILING FEE AFTER MAY 1ST IS $55.00 FILED

PROFIT FLORIDA DEPARTMENT ¢ STATE Mar 2 5 1 99 8 8 Ooam

CORPORATION Sandra B. Morth
ANNUAL REPORT

1998 €W e Secretary of State

DOCUMENT # M21906 (6)
SALVATORE'S PIZZERIA, INC.

OO

Principal Place of Businoss Mailing Address
&1 NE €TH AVENUE 271 NE 6TH AVENUE
DELRAY BEACH FL 334835514 DELRAY BEACH FL 33483.5514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 . 26 59-7608358 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc. it
_l i i e B. Cerlilicate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
23 X i D Trust Fund Contribution Added to Feos
Zp Country 2P Country 8. This corporation owes or has paid the current year Intangible
24 [25] 2 [30] Parsonal Property Tax due June 30. [ 1Yes [ INo
9. Name and Addtgs_s_. of ngyent Reglstered Agent 10. Name and Address of New Registered Agent
81
MICEL), SALVATORE Name
271 NE 8TH AVENUE 82( Street Address (P.O. Box Number is Not Accaptable)
DELRAY BEACH FL 33444 -
64| Ciy FL 85| Zip Code
11. Pursuant 1o the provisions of Secbons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalsment far the purpose of changing its registered

office or registored agent. or both, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accopl the obligabons of, Section 807.0505, Flonida Statutes

CR2E034 (10/97)

SIGNATURE e e e e+ et e e e e
Signature, typod o panted natoe of mginkened agent and Litio 4 apphicatile [NQTE: Rsgistersd Agent signature reguired whan rainslaling) DATE
12, OFFICERS AND DIRF CTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DHRECTORS IN 12
LE PD | BRE TITILE [T Change [ Additicn
NAME MICELI, SALVATORE 12 NAME
stheer anomess | 271 ME 6TH AVENUE 13 STREET ADDRESS
CITY-S1-2P DELRAY BEACH FL 33483 14CITY-51-21P
LE [ oeeeTe 21TILE [JChange [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CitY-$1-21P _ o 2 4CITY-ST-2P
TITLE [ ecere 31TME [J'Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2F e 34.GITY-5T-2ZIP
LE T ofLeTe 41TITLE [ Change T Addiion
NAME 4.7 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-S1-2IP 44 0TY-S1-2IP
TITLE T ofLeTe 51 TILE [T Change [LJ Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P B L 5.4 CITY-§1-2IP
TILE [] peLert G1TILE [ change [ Aadition
NAME 5.2 NAME
STREE ABIDRESS 6.3 STREET ADDAESS
Clry-S1-21P 64 CITY-$T- 21
14. 1 hersby certity that ha information supplicd with this tlhing does notl quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicaled on this annual report of supplemaental annual reporl is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the carporatign of the regoiver or trusieo empowered to execyte this repart as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 1341 changogd®r on an sfimonl with an address

S IrCMATIIDE.



