2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #S21134

1. Entity Name
SAL'S RESTAURANT, INC.

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90072 008 ***150.00

2021 SW FIFTHAVE
OCALA, FL 34474

L\ M
incipal Place of Business Mailing Addrass . .
G998 N. LECANTO HWY P.0. BOX 185
HOLDER, FL 34445 US HOLDER, FL 34445 LS )
STeR A GR MO
Suite, Apt. ¥, etc. Suite, Apt. #, alc. 01222006 Chg-P CR2E034 (11/05)
City & Stale City & Siate 4, FEl Number Apphed For
59-3049091 Not Applicable
ze Courtry Zp Country 5. Certificate of Status Desired [ ?3,;3, Additara!
6. Nams and Address of Current Reglistered Agant 7. Name and Address of New Reg Agent
N
| ODENDAH, WILLIAN JJR  NAME MISSPELLED GDENDAHL, WILLIAM J. JR.

Strest Address (P.O. Box Number is Not Accaptabls)

City

FL | Zip Code

SIGNATURE,

—

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accepl
tha ebligations.pl ragistered agent.

lure, typed o panisd name of veqm:v:'d ageni and obe 1l -ppbccble

{NOTE: Pagisieied Agent signaturs requrrad when remstelng)

FILE NOWI!I FEE IS $150.00 9. Election Campaign Einanclng 55_00 May Be

© After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ] [ Detete e D . [0 Crange [ Adailion
NAME PISTONE, BERNARDO NAME PISTONE, BERNARDO

STREET ADDRESS | 5235 N, CLIFF DR. STREET ADDRESS 1920 E. VICTORIAN LANE

ory-si-ap | BEVERLY HILLS, FL Cm-ST-2F | HOLDER, FL 34445

TIE D O oelzte mEe D X Change [T Addition
HAME PISTONE, MARIA NAME PISTONE, MARIA

STREET ADDRESS | 5235 N. CLIFF DR, STREETADDRESS | 920 E, VICTORIAN LANE

criY-ST.2w BEVERLY HILLS, Ft, ciry-sT- 2 HOILDFR _Fl 34445

THLE 7 Deteta TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Gy -51- 2P

TTLE O oelete MLE [ Change [ Adcilion
NAVE NAME

SEREET ADDRESS STREET ADDRESS

CITY-s1-20P CITY-S5-2p

TTLE O Delets TE [ change ] Addition
KAME NAME

SIREET ADORESS STREET ADBRESS

CIY-S1-2P CITY-ST-2P

TREE 1 Delete TILE [ Change [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P COY-ST-21P

12. | hereby cerlify that the information supplied with this fili

| othad like o ad.

.

TURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

¥ i does nat qualify lor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemantal report is rve and accurate and that my signalure shall have the samae legal sffect as if made under oath; that | am an officer or dirgcior

of the corporation or the raceiver or trusiee empawerad to execute this report as required by Chapter 807, Florida Statutes: and ihat riy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil

SIGNATURE:

4

Daytwre Fhore &

SOANRS ANMNINITIAL

DEDADT vy



