2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M93363

1. Endity Name

SAL-CAL PIZZA, INC.

.

‘Frincipat Place of Business

732 S MAIN ST
bg BELLE FL 33835

Maiiing Address

1860 EVANS ROAD
LA BELLE FL 33935

2. Principal Place of Busingss

3. Maling Address

FILED *
May 01, 2006 08:00 AT
Secretary of State

T

Suitg, Apl. #, giC, Suile, Apl. #, gic. 1st MOORE CR2EC34 {10/05)
City & State City & State 4, FEt Number l {AppliéaFori
- 650073302 | {not Applicat:.
g Count -
&0 Couniry 2 ountry 5, Cariificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATKINS, JOHN JAY
150 S MAIN 5T,
LA BELLE FL 33935

Street Addrass (P 0. Box Number is Nol Acceplabie)

City

FI:TZip Code

8. The above mamed entity submits his statement for he purpose of changing s registered ofiice or registered agent, ar bath, in the State of Florida, | am familiar with, and acce:

the: ehiigations of registered agent.

SIGNATURE _

Digoature typerd ar pratkea name of regesterad agenl and

tlle i appicalbile

" (NGTE Regrstered Agont cegnatume teawrnd whett ronslatng)

DATE

FILE NOWI!I! FEE IS $150.00 .
After May 1, 2006 Fea Will Be $550.00

9. Eiection Campaign Financing
Trast Fund Comribution [

$5.00 vay e
Added to Fees

Make Check Payabie to Florida Department of Statér

10. CFFICERS AND DIRECTCRS 1. " ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fIRE S [ Gefete MLE [ Change  [] Addite.
KA PELLEGRINO, GAIL W HANE UN00a0543731

STRFET ADDAESS | 1860 EVANS ROAD STRELT ADDRESS {5411 /A06-80009-023 150,00
Civy-ST-71F LA BELLE FL CATY-5T-2IP

51113 [ pelete TTE [ Change [ Adekiic
HARE HAME

STREET ADDRESS STAEET ADDAESS

Cily-S7-2IP CiTy-51- 7P

1LE [ Dsiete nheE . _ Michasge L3 Addts
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SE-2P CHE-ST- 2P

MLE [ Delete e [ Change B,
NAME HAME

SIREST ADDRESS STREET ADDRESS

Ly -5T-4F CITY-57-2P

TME O Delete TTLE [ thange Josin
NAME NAME

SIREET ADDRESS STREEY ADORESS

CiTY-ST- 2P CiTy-S7-2IP

e ] Delets it [ Change £ A
NAME MAME

STREET ADDRESS SIREET ADDRESS

CHY-§1- 70 CIfY -$7- 2P

12. | hereby cevtify that the inforrmation supphed with this hing does not guaily for the exemplions contained n Section 119, Flonida Statutes. | turther certily thal the information
indicased on ths report or supplemental repaort is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execule Whis report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biosk 11
if changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE:

-

/A

L

Gail w. Pellegrino 4/28/06 863-675-4979

IGNATURE AND TYPED GR PRINTED NAME OF SUSNING OFFICER OR DIRECTOR

Dater Qazhme Bhotw £




