2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
- Mar 22, 2007 08:00 A

DOCUMENT # P99000082143

1. Entity Name:
SAL'S PIZZA PARLOR, INC.

Secretary of State

Principal Placa of Businass Mailing Address - -~ * S
4006 SE 19TH PLACE 4006 SE 19TH PLACE
#101 #101

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
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01222007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0954908 Not Applicable
$8.75 additionat

5. Certificate of Status Desired O Foe Required

G. Name and Address of Current Registered Agent

LANZIERI, SALVATORE

#101 -
CAPE CORAL, FL 33904 -
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the abligations of ragistered agent.

SIGNATURE

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

Sgnature, lyped of printed name of reQisterad agant and hie if applicabla.

(NOTE Regislared Agent $ignature required whan reinstaling)

9. Election Campaign Financing

FILE NOWI!Il FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee willl ba $550.00

$5.00 May Be
Added lo Feas

1. OFFICERS AND CIRECTORS [
TITLE D

HAME LANZIERI, SALVATORE

STREET ADDAESS | 4006 SE 19 PLACE #1014

CITY-ST-21P CAPE CORAL, FL 33904

TIEE

NAME

SYREET ADDRESS
CiTY-5T-21p

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

FITLE

HAME

STHEET ADDRESS.
CITY.ST-2IP

T

NAME

STREET ADDRESS
CITY-ST-2tP

TmE

HAME

STREET ADDRESS
CITY.ST.2IP
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changed, or on an attachment with an address, with all other like ermpowered.

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, F N
indicated on this report or supplemental 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 dirgctor
of the corporation or the receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lorida Statutes. | furlher certify that the information

239-S40—F) 79

SIGNATURE: AT 4l o e~

SIGNATURE AND TYRED OR D NAME OF $1GNING OFFICER OR DIRECTOR

Isolo 2

Daytirne Phong #




