" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000081578

1. Entity Name

SAL'S {TALIAN RISTORANTE, INC.

Principal Place of Business Mailing Address

46717 JOHNSQON ROAD 4611 JOHNSON ROAD

SUITE 2 SUITE 2

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

A A

02062008 No Chg-P CR2EQ34 (11/05)

Mar 21, 2008 08:00
Secretary of State |

DO NOT WRITE IN THIS SPACE e Ao T

65-0948996 Not Applicabie

O $8.75 additional

! - i .
5. Gertificate of Status Desired Fee Required

8. Name and Addrass of Current Registered Agant

STELLINO, SALVATORE

4611 JOHNSON ROAD Do NOT WR'TE
SUITE 2

COCONUT CREEK. FL 33073 IN THIS SPACE

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

SIGNATURE
Sugnature, typad or prnted name of regrslared agent and e If applicanie (NOTE Regsiornad Agent s-gnature raquired when reinstang) DATE
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS [
e bFS e T
e STELLINO, SALVATORE 14/08,/R-20014-002 150,00

STREET ADDRESS | 4611 JOHNSON ROAD, STE 2
CITY-8T-21P COCONUT CREEK, FL 33073

IILE

NAME

STREET ADDRESS
Ciry-s1-2IF

NTLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

RAME

STREET ADDRESS
Cioy-S1-2IP

12. | heraby certily that the information supplied with this filing doss not qualify for the exemptions contained n Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemantal report 1s lrug and aceurate.and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or tha receivar or trustee empo .WT acute this report as raquirad by Chapter 807, Florida Statutes; ang that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with-aty addrese&ib/a|| o like empowered.
O3-18-08 (MY 7-6559
Dato

¥ "Bayume Prona #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR NRECTOR




