. R »:‘ FILED

2006 FOR PROFIT CORPORATI:)N ‘ Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

4-27-2006 90165 030 ***150.00
DOCUMENT # P05000003151 0
1. Entity Name
SAL'S ITALIAN FOODS, INC.
yv -
Principal Place of Business Mailing Address qu v
12937 SW 15TH MANOR 12937 SW 15TH MANOR
DAVIE, FL 33325 DAVIE, FL 33325
P v ERMEREAR WA AR
Suite, Apt. #, etc. Suile, Apt. #. elc. 01272006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEINumber . Applied For
p' 2 /2 / é 63 Not Applicable
Zip Country zip Couniry 5. Certilicate of Status Desired [ Ei‘zg Q:I:gional
- G.-Name and Address of Current Registerad Agent ’ 7. Name and -Address of N-aw Ragistered Agent

Name
MONTALBANQ, SAL
12931 SW 15TH MANOR Strest Addrass (P.O. Box Number is Nol Acceptabla)
DAVIE, FL 33325

City FL 1 Zip Code

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

SIGNATURE o
Sigrature, Iyped or printed name of registered agert; and tile if applicable. (NGTE: Registered Agent signaiure required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P [ Delete e (O Change [ Addition
NAME MONTALBANO, SAL NAME
STREET ADDRESS | 12931 SW 15TH MANOR STREET ADDRESS
CITy-St-21° DAVIE, FL. 33325 CIFY-§1-2P
TNLE VS [ Delete TITLE [ change [ Addition
NAME MONTALBANO, PAOLA NAME
STREETADDRESS | 12931 SW 15TH MANOR STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-ST-21P
T O Delete TITLE [ Change [ Addilign
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T-2IP CITY-57-2IP
TinE {7 Detete e O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CilY-ST-2IP
TILE 3 petere TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-7IP
TITE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify lor tha exemplions contained in Chapter 119, Florida Statutes. | durther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmenjawith,an ress, with all other like empowered.
SIGNATURE: Mm&\y Var— ’{:96 ?;}/7‘9‘75 6988

L4 SIGNATUREﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




