- FILED

Apr 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

(04-28-2008 90386 032 ***150.00

DOCUMENT # P94000073684

1. Entity Name
SAL'S PIZZERIA {TALIAN CAFE’, INC.

40085299

Principal Place of Business Mailing Address
6903 NAVARRE PKWY (HWY 98) 6903 NAVARRE PKWY (HWY 98) - .
NAVARRE, FL 32566-7468 NAVARRE, 1. 32566-7468

R

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paTop AepiedFa

59-3269825 Not Applicable
5. Certificate of Status Desired O Eeae';il‘:?:éﬁma'
[ _6._Name‘anq_Addrass_?LCurrent Registered Agent . ] . - o e
LACOGNATA, SALVATORE
6903 NAVARRE PKWY (HWY 98} : Do NOT WRITE
NAVARRE, FL 32566-7468 : : I N TH IS S PAC E
B i

8. Tha above namad entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registerad agant.

o
Lo

SIGNATURE . =" i
Sigrature, lyped o printed name of registerad agent and bitie if apphicable (NOTE Regrstarad Agent sgnatura requifed when reinstating) DATE

FILE NOWIll FEE IS $150.00 " .| 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS ANB DIRECTORS ]
TITLE D
NAME LACOGNATA, SALVATORE

STREET ADDRESS | 6803 NAVARRE PKWY {HWY 88)
CITY-5T-2IP NAVARRE, FL 325667468

FHIILE D

NAME LACOGNATA, MARIA M

STREET AODRESS | 6903 NAVARRE PKWY {HWY 98)
GiTY-ST- 2P NAVARRE, FL 325667468

TIE
HAME

amse | " DO NOTWRITE -

e IN THIS SPACE

STREEE ADDRESS
CITY-S3-2iP

TIRE

HAME

STREEF ADDRESS
CiTY-S1-2IF

TITLE
NAME

STREET ADDRESS
ciry-s1-zp

12. | hereby certify thal the information supplied with this Iili:\g does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report 18 true a urate and that my signature shall have the same lagal eflect as it made under oath; that | am an clficer or dirgctor
af the corporation or tha recever or lrustes empoweared | cute this report agyraquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
changeq. or on an attachment with an rass, with al T lik powared

SIGNATURE:

s:cnur);ké’mn TYPED nyﬁ&nzn NAME or'fumc OFFICER OR DIRECTOR Dale Daytrme Prone 3




