FILED
Apr 30,2008 8:00 am
ecretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #M93363 04-30-2008 90188 012 ***150.00

1. Entity Name

SAL-CAL PIZZA, INC.

Principal Place of Business

732 SMAIN ST
LA BELLE, FL 33935 US

Mailing Address

1860 EVANS ROAD
LABELLE, FL 33935

50033642

IR

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. i, . H, .
e, Ap. 9. eic Sulo, AL #, elc 01112008  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-0073302 Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
Tt 6. Name and Address oi Current Registered Agent 7. Wame anc Address of New Registared Agent
Name

WATKINS, JOHN JAY

150 S MAIN ST. Street Addrass (P.O. Box Number is Not Acceptable)

LA BELLE, FL 33935

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or pantel] name of regisiersd agent and litle it applicable. (NOTE: Regisiered Ageni signature required when remnslabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 20‘08_, Fee will be $550.00

10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 X
TITLE 5 o [ Delete TITLE T Change {3 Addition’, Bk
NAME CUELLO, GAIL W HAME

STREET ADDRESS | 1860 EVANS ROAD SIREET ADDRESS

CATY-ST-2IP LA BELLE, FL CIiy-8T-2IP

T [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS o STREET ADORESS

CITY-ST-2IP CITY-8$1-219

e [ pelete TLE [ Change [ Addition
NAME i NAME ) Tttt oTmem o T
STREEY ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 Detete TMLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

MLE 1 Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS .
CiTY-§T-2P CITY-§3-21P

12. | hergby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 furiher certily that the information
indicated on this repart or supplemental report is lrue and accurale and that my signature shall have the same legal eftact as if made under cathy; thal | am an cificer or director
of the corporation or the receiver or rusteg empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered. .

SIGNATURE: X \E;é”& N Lol lr A -RF 08  PlLIxLTS-A3ITD

,
Bl TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR (f Date
c &2~ ke




