2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 08:00 A

DOCUMENT # S21134

1. Entity Name

SAL'S RESTAURANT, INC.

Secretary of State

Principal Place of Business
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8. The above named entily submils this statement for the purpose of changing its ragistered office or registersd agent, or both, in the State of Florida. | am familiar with, anc accapt

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registared agent and it it applicable.
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DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $160.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Bs
Added to Fees
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12. | hereby certify that the information supplied with this filing does not qualify for the examptions co
indicated on this report or supplemental report is true and accurate and that my signature shall ha

ol the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namse appears in Block 10 or Black 11 if
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changed, or on an attachment with an addrass, with all other like ampowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

ntained in Chaptar 119, Florida Statutes. | further certily thal the information
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MCncaec

Date Daylyme Phone 4




