>y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 27,2007 08:00 AM

DOCUMENT # P03000001462 Secretary of State

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

Principal Place of Business Mailing Address
11206 MIDDLE BEACH R 11206 MIDDLE BEACH RD

PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407

N0 O

02202007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE Py Fepied For
37-1453744 Not Applicable

0 $8.75 Addtional
Fee Required

5. Certificate of Status Desired

8, Name and Address of Current Reglsterad Agent

SITERS, KENNETH J DO NOT WRITE

11206 MIDDLE BEACH RD

PANAMA CITY BEACH, FL 32407 IN THIS SPACE

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

SIGNATURE

Signature, typad or printad name of regesiarsd agant and 1tis € applicably. {NOTE: Rogistared Ager signature raquirec whan renstatng} DATE

L 8. Election Campaign Financing $5.00 May B
. FILE NOW!!! FEE IS $150.00 Y Be
g'Aﬂer May 1, 2007 Feoe Wifl be $550.00 Trust Fund Contribution. O  Addedta Fees

et A T o

10. OFFICERS AND DIRECTORS |
TITLE D
NAME SITERS, KENNETH J

STREET ADDRESS { 11206 MIDDLE BEACH RD
CiTY-5T-21P PANAMA CITY BEACH, FL. 32407

TITLE

e U0DD0OR4BEIT
STREET ADDRESS 03<0707-80056-010 150,00
CTY-5T-2P

TME

NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIy-s1-2P

TME

NAME

STREET ADDRESS
CTY-81-2P

TME

RAME

STREET ADDRESS
CiTY-51-2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualjfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ag# fhat my signature shafl have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustoe emppwerad jp exegute Yifs aport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wjh an addresgl with afyfther bke erfpdwered.
SIGNATURE: X 9/0’“9/ 07 K0-2¢9-0407
4 ﬂGNATtFAun TYPED OR P}u’nzn NAKE OF SHINING DFFICER OR DIRECTOR ) Date Daytime Phona #




