e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M93363 (3)

1. Corporation Name

SAL-CAL PIZZA, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham |
Secretary of State

DIVISION OF CORPORATIONS

A

Prugc-pal Place of Business Mai]@i\ddress
732 5 MAIN ST 1850 EVANS ROAD
LA BELLE FL 33935 LA BELLE FL 33935
us -
3. Date Incorporated or Qualfied | 8a. Date of Last Report
05/01/1995
T"F’rlncipar Place of Business | 2a. Mailing Address ’ 4. FEI Number Applied For
@ L |28 65-00?3302 Not Applicable
__ Sulte, Apt. #, el Suite, Apt. #, elc. 6. Certicale of Status Desied [ $8.75 aadiionai
23[_ —zﬂ Fae Required
. City & State | City & State 6. Election Campaign anancing 0 35.00 May Be
ﬁ[ 25} _ Trust Fund Contribution Added 1o Faes
| zp Country | Zip Country B. This corporation has liabifity for intangibie tax under s 199.032,
24| 25 2;| 30 Florida Statutes [ ves ﬁNo
___— 9. Name and Address of Current fAeglistered Agent 10. Name and Address of New Registersed Agent
81] Name
WATK'NS’ JOHN JAY B2 Streat Address {0, Box Nurmber is Mol Acceplable)
150 § MAIN ST.
LA BELLE FL 33935 83
B4| City FL 85] Zip Code

|11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the sbove-named corporation submits tis statementd for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida, Such (han%e was authorized by the corporation's board of directars, | hereby accept the appointment as registered agent. 1 am
faniiliar with, and accapt the obligations of, Section 607.0£05, Florida Statutes.

StGNATURE T v Ry e e
—— Slynaturo, typad of prnted nadwe of roglorod aget s e apy | calie (HOTE- Regiclorsd Agant signuture reguined yitn Feurs 2ty DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS 1N 12 =]
THLF S [J BELETE 11TILE [ Change {3 Addition g
NAME PELLEGRINO, GAIL W 12 NAME 3
sireerannness | 1860 EVANS ROAD 1.3 STHEET ADDRESS o
CIY-§1- 2P LA BELLE FL 14CY-$1-7 &
T 1D 7 DELETE 2 1TIE O Change [ Adgitan | ©
RAME PELLEGRINO, SALVATORE 22 NAME
simeerancriss | 1860 EVANS ROAD H 23 STREET ADORESS
| cny-si-2p LA BELLE FL o 24CITY-57- 2
THLF [ DELETE J1TNE [ Crange [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
Clv-8T 20 . 34L0Y-ST-2F
TITLE (] DELETE 41TINE [] Changs [} Addition
RAML 42 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
CIfy-§1- 210 44CITY-5T- 2P
TILE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cil¥-ST-2P §4CITY-5T-2p
TILE [[] DELETE 6 1TITLE [3 Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.2 STREET AGDRESS
CITY-ST-2Ip 64CiTY-S1-7iP

14. 1 do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
cedify that the information indicated on this annual report or supplemental annual report is true and accrale and thal my signature shall have the sama legal eMect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsd, or on an attachment with an address.

SIGNATURE: . X% : 3Tl 0154979

AT = — A ] it e .
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Dasirma Phone &




