2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

SALVATORE'S PIZZERIA, INC.

M21906

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90225 004 ***150.00

Sringipal Place of Business
271 NE 6TH AVENUE
DELRAY BEACH FL 33483-5514

Mailing Address

271 NE 6TH AVENUE

DELRAY BEACH FL 33483-5514

—evavugy

2. Principai Prace of Business

3. Mailing Address

LR TR

Suite, Apl #, elc.

Suite, Apt. #. elc.

[ CHECK HERE (F MAXING CHANGES

City & State City & State 4. FEI Number Appiied For
59-2608358
Ngt Asphcan:
Zi Counir Zi Countr i
® Y P 4 5. Certificate of Status Desired ] $8.75 Addmonal
Fee Required
oo o _ 6._Name and.Address.of.Current.Registered:-Agentos _— oo oo T < <75~Name and-Address of New Registered Agent .
Name

MICELI, SALVATORE
271 NE 6TH AVENUE
DELRAY BEACH FL 33444

Street Address (P.O. Box Number is Not Acceptabie)

Hae
T

City

FL Zip Coae

the obligations of regisierec agent.

SIGNATURE T

8. The above namea entiv sLDMILS this staterment 1or the purpose of changing its registered office or registerea agent, or both, in the State of Florida, | am familiar with, and accec:

Sigratue vpeo 34 Qi-nlec nare of 'egisiaiec agent and Lile ) aoo.scabie.

INCTE Regisierea AQent s Gralwe realama when -enstaling) DATE

FILE NOWI! FEE'IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable 1o Florida Departinent of State :

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

K ' OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS &ND DIRECTLAS IN 1 1
TITLE v . 1 Delete TITLE O Charze [ acanc
HAME MICELI, SALVATORE NAHAE
swazer apckess | 271 ME 6TH AVENUE STREET AGORESS
ARKIA DELRAY BEACHFL 33483 OIFY-§T-19
3 petere TR O crerge [J Acaier
MaME
STAEET ADDRESS
e g A , J0) (1 L D e e e e
L Deiete [ cherzz
T Getere TifLE Tiehernr Jac
HANIE
STREZT ADDRESS
GITY-S7- 27
N O Detere TALE Clcranze T
NAME HAME
SIREET 30TRESS STREET ADDRES
Y- ST P LTy .$T. 3P
i O Dewete Ocrergr DA

2 VREEBy TRy T T PTCTRATOR SURBYES with IS Hiing £o2s not quality for the exemprion stated in Section 119.07(3)0;. Fioraz Stantes. | further centity that the information

C A 1 i
indicated on this report or supplemental report is true and accurate and hat my signatyre shall have the same legal eflec! as if made under oath: that | am an officer or director .
of the corporation o the recever of trusiee empowered 10 execute this report as required by Chapter 607, Flonga Stalsies; and that my name appears in Biock 10 or Block 111 i

{

changed, or on an anachrynh an address, with all other like empowered.
2 PP

AN

QICANMATIIDIC.

Z~/0 -0



