2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s21134

1. Entity Name

SAL'S RESTAURANT, INC.

Principal Place of Business

Mailing Address

1988 N. LECANTO HWY P.O. BOX 185
H(s)LDEH FL 34445 UgLDER FL 34445
u

2. Principai Place of Business

3. Mailing Address

I

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90039 013 ***150.00

Jaudusvo

il

LN

ODENDAH, WILLIAN J JR
2021 SW FIFTH AVE
OCALA FL 34474

Suite, Apt. #, otc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3049091 Not Applicable
j Count iti
zp Country ap ountry 5. Certificate of Status Desired 0 $8.75 Addﬁlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement 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 of printed name of registered agent and title it apphicable

{NOTE. Regrslered Agenl signalure required when remstating)

DATE

- . wFILE NOW!! FEEIS $150.00
-After May 1, 2004 -Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 pelete l TmLE [1Ghange  [] Addition
NAME PISTONE, BERNARDC NAME

STREET ADDRESS | 5235 N. CLIFF DR. - STREET ADDRESS

CITY-ST-2IP BEVERLY HILLS FL CIFY-57-20P

TITLE D {1 Delete TITLE {1 Change [ Addition
NAME PISTONE, MARIA NAME

STREET ADDRESS | 5235 N. CLIFF PR. STREET ADDRESS

CITY-ST-7P BEVERLY HILLS FL CITY-ST-2IP

TILE [ Dalete TITLE [ change  [J Addition
NAME- -—_— - - - HAME - -— -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-ZP

TITLE O petete THLE CYchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP [ITY-ST-2IP

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-71P CITY-ST-2IP Ty
TILE 3 pelete TITLE [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-27I° CHY-$T-2IP

changed, ot cn an attachment with an address, with all oth

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further centify that the information
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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11+

like empgwered,

SIGNATURE: W % H@J&l_@ﬂﬁm
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dii ‘OR Date Daytime Phane #




