FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 02 1997 8:00am
Secretary of State

DOCUMENT # M93363

. Corporation Name

SAL-CAL PIZZA, INC.

(3)

AR R

[ Principal Place of Business Maiing Address

T3¢ 5 MAIN ST 1660 EVANS ROAD
LA BELLE FL 33835 LA BELLE FL 33935951
us

3. Date Incorporated or Qualified 3a. Date of Last Report

08/09/1988

|2, Principal Mace of Business 2a. Mailing Address 4, FEI Number Applied For
Lzﬂ S E 65‘(”73302 Naot Applicable
Suile, Apt. # et Suite, Apt. #, stc. i
' f P §. Certificate of Status Desired O $8.75 Additional
5—1 Fee Requlred
| City&State 8. Election Campaign Financing $5.00 May Bo
281 Trust Fund Contribution Added to Fees
______ Courtry 2ip Country 8. This corporalion has liability for intangibte tax under 5. 199.032,
I 25 . ;l ;] Florida Statutes [ ves No
.. 8, Name and Address of Current Registered Agent 10. Name and Address of New Regiatsred Agent
WATKINS, JOHN JAY 81} Name
150 § MAIN ST. B2} Street Address (P.0. Box Number is Not Acceptable)
LA BELLE FL 33835
B3
84| City FL 85} Zp Code

11, Pursuant to the provsicns of Sections 607 0502 and 6071508, Florida Statules, the above-named corporalion subrnits this statement for the purpase of changing its registered
office: or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. ) am familian with, and accept the obligations of, Section 607.0505, Florida Statutes.

Lam an eticer of director of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama
appeacs in Block 12 or Block 13 changod, or on an attachment with an address.

SIGNATURE:

Date Daytime Frione #

infonmation inghe alecl on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

SIGNATURE _. e e e et .

e ....f‘i_lflj".".ff." Typrish e oo rlend P ol repuslered sgent and stle §appacable, {NOTE Registorad Agent signature recuired whan reinsiating) DATE

|12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e s [T DELETE 11TLE I ] Change L] Addition 3
NARAE PELLEGHINO. GAL W 1.2 NAME §
STAE 1 ADDRESS 1860 EVANS ROAD 1.3 SYREEY ADDRESS 1]
| Gy-ST- 2 LA BELLE FL 14 CITY-S1-21P E
it D I DFLETE ZATITLE ] Change ] Addition |
M PELLEGRINO, SALVATORE 22 NAME -
STREET ADDRESS 1860 EVANS ROAD 2.3 STREET ADORESS

| _cie srae ,l:,A BEU'E FL 2.4 CITY-8T-2IP
T ] DELETE FTTME (I change  [J Adaition
HAs 32 NAME
STREz T AUDHESS 3.3 STREET ADDRESS

| Dly-51 58 o 34 CITY-51-2P
TILE [T peLETE 41 TITLE [Jctange ] Addition
HaMt 4 2 NAME
SIHEET ALIDRESS 4.3 STREET ADDRESS

SRR B G N 44 CITY-ST-2IP
TLE T oELETE 5.1 TITLE [JCrange [T Addition
HAME 5.2 NAME
SIREED ADDIFSS 5.3 STREET ADDRESS
Gy 8- 70 i 54 CITY-ST-21P
TIILE [ eLeTE 6.1 TITLE [J change T Addition
HAME 6.2 NAME
STHEF] ATIDRISS 6.3 STREET ADDRESS
Cliy-&l-¢ 6.4 CITY-5T-2IP
14. | do hiereby certily that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(1), Floride Statutes. | further certify that the



