FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000003151 03-24-2008 90065 027 ***150.00
1. Entity Name
SAL'S ITALIAN FOODS, INC.
Principal Place of Business Mailing Address i
12931 SW 15TH MANOR 12931 SW 15TH MANOR
DAVIE, FL 33325 DAVIE, FL 33325
R TR
Suite, Apl. #, alc. Suite, Apt. #, slc, 02082008 Chg-P CR2E034 (12/06)
City & State Cuy & State 4. FEi Mumber Applied For
20-21 21663 Not Applicabla
“e _ Country Zip Country 5. Certiticate of Status Desired ] gg'gi“;f:c;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MONTALBANO, SAL
12031 SW 15TH MANOR Street Address (P.O. Box Number is Mot Acceplable)

DAVIE, FL 33325

City F L Zip Code

8. The above named entily subimits this stal@ment for the purpose ol changing ils regisiered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of regisiared agent.

SIGNATURE
Signatuze, typad or onniud name 27 fegrslena agen: 2nd tile t apphcatie (HOTE: Regssiara Agenl 519 1EQuITEL AR g DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mayge
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AMD DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 3 pekere TLE [1Change  [C] Addition
NAME MONTALBANQ, SAL NAME
STREET ADDRESS | 12931 SW 15TH MANOR STREET ADDRLSS
CIvY-ST-2IF DAVIE, FL 33325 CITY-ST-2IP
TITLE VS [ pelete TLE [ Change [ Addition
NAME MONTALBANO, PAOLA NAME
STREET ADDHESS | 12931 SW 15TH MANCR STREET ADDRESS
| S-St DAVIE, FL 33325 GITY-ST-21P
TITLE 1 {7 Delete TILE O change [ Addition
e T - HAME -
STREFT ADDRESS STREET ATDRESS
CIT¥-5T-2iP Ciry-51-211
WILE O celete TmE [ change [ Adaition
HAME HAME
STREET ADORESS STAEET ADDRESS
GITY-ST-21P CITy-5T-21P
TILE 1 Delere ThE ) change [ Addition
HAME HAME
SIREET ADDRESS STAEET ADDRESS
wry-sI-2e Oy ST-2iP
TIE O Delete TILE [Jchange [ Adduion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY -ST-7P CTY-§7-2IP

12. | heraby certily that the inlormation supplicd with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is irue and accurale and hal my signature shall have the same legal eflect as ! made under vath; thal | am an oflicer or direclor
of the corporation of 1he receiver or rustee empowared [0 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. &r on an allacnment wilh a dress, with all other like empowered.
AL MosTRlBArO 33008 v 46998

P ]
SkGNAiU?{ AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Date Devetitne Phona &

SIGNATURE:




