2007 FOR PROFIT CORPORATION FILED

* - ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # M93363 Secretary of State
1. Enity Name 05-14-2007 90067 006 ***150.00
SAL-CAL PIZZA, INC,
Principal Place of Business Mailing Address
732 S MAIN ST 1860 EVANS ROAD . .
Lg o T ”Il‘ll“ MI mllm" m[l I“II |"l I‘l“ |‘I|l I\IH MU I’l” |‘Ii\I|HH||‘
U
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #. elc. 1st MOORE CR2E034 {10/06)
City & State City & Stale 4, FEI Numbaer Applied For
65-0073302 Not Applicabie
Zip Counlry Zip Country 5. Cerliicale of Status Desied [ ?g'gfql‘:f;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen

Name

WATKINS, JOHN JAY
150 S MAIN ST. Streel Addrass (P.O. Box Numbaer is Nol Acceptable)

LA BELLE FL"33935

City FL | Zip Code

-B. The above named enlify. submils this slatement for the purpose of changing ils registerod office or registered agent, or both. in the State of Florida. | am familiar with, and accept
lhe obligations of registzfed-agont.

SIGNATURE

Signature, iyped Dc.'gllr‘ilad name of registered agent and nle ¢ apphcably, (NOTE: Regisiere Agant signature requrred whan rnstaling) DATE

H

_ FILE NOW!!!' FEE 1S-$150.00
‘After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida-Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

I, S EDelelu It g change addilion
NAME -~ PELLEGRINC, GAIL W NAME I UE’ (_L 0) G.Af L W . -
STREET ADDRESs | 1860 EVANS ROAD SIRLTACDRESS | o573 /77 £ ABmE QHANGCE ON L_y
cry-st-ap |LA BELLE FL CITY-SI-2P S =

T £ Delete e [ change (] Addilion
HAME NAME

STRIET ADDRESS STREF) ADDRESS

CITY-SI-2IP CITy-51- 2P

BHLE . . — . [ natatn i L1 Change ) Addilion
NAME NAML

SIREET ADDHESS SIRLET ADDR $5

£Iry-s1-7p CITY-S1- 1P

lmne [ pelere Ty O change [ Addition
HAME NAMI ’

STREET ADDRESS SIRIET ADDRESS

CITY-$T-11P CIIY-$1-2IP

nne 1 oelete Tie [ change  [] Adailios:
NAME NAME

SIRCET ADDRESS STREE T ADDRESS

LITY-ST-21P CINY-31-2p

[Mlil3 71 Delete T [ change [ Aodilion
NAME HAME

SIREET ADDRESS STRLET ADDRESS

CY-S1-21P CITY-51-2P

12. | hereby cerlify thal 1he inlormalion supplied with this filing does not qualify for the exempiions cenlained in Section 119, Florida Statutes. + further ceriify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Ie(?aL ellecl as if made under oath: that | am an officer or direcior
of tha corporation or the recaiver or trustee empowered to execule this reporl as required by Chapler 607, Fiorida Stalules; and that my namc appears in Block 10 of Block 1 1
it changed, or cn an atlachment with an address, with all other like empowered. /Qfeﬁ—ﬁ CobE 5’&5

SIGNATURE: % y 4 (ﬁ/j,fﬁ* | #RY =0T L75-477F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytare Phona #




