s 2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # P03000001462

1. Entity Name
SALVATORE'S PIZZA AND WINGS, INC.

- Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Businass _ ~

11206 MIDDLE BEACHRD
PANAMA CITY BEACH, FL 32407

Mailng Address
11206 MIDDLE BEACH RD
- PANAMA CITY BEACH, FL 32407

DO NOT WRITE IN THIS SPACE

< AR

02032008 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
37-1453744 Mot Applicable

5. Certificate of Status Desired ~ [] 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent

SITERS, KENNETH J
11206 MIDDLE BEACH RD
PANAMA CITY BEACH, FL 32407

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemsrt for the purpose of changing its registered office or registered agent, or E)oTﬁ Jinthe State of Florida. | am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE VS S

Stgrature, typad of pNted name of reglstered agent and (ille f applicabls.

tNO‘FE Regislered Agnn’

a? re reqy&ed"mm rajnszating) - : DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9, Election Campaign Financing

$5.00 may Be
Added to Fees

10 _____OFFICERSAND DIRECTORS B

TLE D o

NAME SITERS, KENNETH J

STREET ADDRESS | 11206 MIDDLE BEACH RD
QITY-ST-2P PANAMA CITY BEACH FL 32407

TME T
HaME
STREET ADURESS L
CTY-5T2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZP

[EI'I MRS
13,/ 18705-80

_t ‘”CI

13
123022 150.00

DO NOT WRITE

TMLE

NAWE

STREET ADDRESS
ITY.ST-21P

~IN THIS SPACE

TILE

NAME

STREET ADDRESS
GiTy-5T-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-ZP

12. | hereby certify that the & informasion supphed with this filin g does not qualify for the exemphoﬁ stated in Section 119.0 3)1), Florida Statutes. | further certify that the information
scurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes, and that my name appears In Blogk 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receivgror trus
changed, or on an attachrm

SIGNATURE:®

of like empgwered.

B/JbAD.s aﬁfff ~0407)

¥ oad Daytimé Phone #




