2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22,2004 8:00 am

DOCUMENT # P96000091183

1. Entity Narne

SARDO'S PIZZA, INC.

Secretary of State

03-22-2004 90299 046 ***150.00

Mailing Address

7862 SEMINOLE MALL
SEMINOLE FL 33772

Principal Place of Business

7862 SEMINOLE MALL
SEMINOLE FL 33772

94032209

2. Principal Place of Business 3. Mailing Address

(AR

SARDO, SANTO J
7862 SEMINOLE MALL
SEMINOLE FL 33772

Suite, Apr #, etc. Suite, Apt #, efc. MOOHE CR2E034 1 1/03)
City & State City & State 4. FEi Number Applied For
59-3411009 Not Applicable
j Zi Count
Zip Country P oty 5, Ceriificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= ———r e e o Name_ e - - —— U

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prmted name of ragistered agent and title if applicable,

(NOTE. Registered Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICEHS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11

P 1 Delete TITLE [dChange [ Addition
NAME SARDO, SANTO NAME
STREET ADORESS | 10201 130 S+N STREET ADDRESS
CiTY-ST7-2I LARGO FL 33776 / CITY-ST-2IP
TITLE ) me;egg TTLE [Jchange [ Addition
NAME SARDO, ALFONSINA NAME
STREET ADDRESS | 12458 RIDGE RD . STREET ADDRESS
CITY-ST-ZIP LARGO FL CIFY-ST-ZIP
TIMLE [ oelete TALE [ change [ Addtion
MEE - - g RAME -- —_—————— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Delete TTLE [ change  [0] Addgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
MLE [ belete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-57-21P
TME (3 Detete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or trusleg empower,
changed, or on an attachment with an

SIGNATURE:

er like empowered.

12. !hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3—/5—0‘/ N-375 oy~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR

Daylime Phone #




