2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # S21134 Secretary of State
1. Entity Name 03-28-2003 90086 043 ***150.00
SAL'S RESTAURANT, INC.
Principal Place of Business Mailing Address
8998 N. LECANTO HWY P.0. BOX 185
HOLDER FL 946 344U S HOLDER FL 34445
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
583049091 Not Appiicable
Zip | Country Zip Country 5. Certificate of Status Desired O §3.75 Additional
ee Required
6. Name and Address of Current Registered-Agent-— ~— ~———[.—..~—z— .=~ -7 -Name and Address of New Reglstered Agent -
- Name :
ODENDAH' WILLAN J JR Street Address {F.O. Box Number is Not Acceptabls)
2021 SW FIFTH AVE
OCALA FL 34474 .
City v FL Zip Code

8. 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
the obligations of registered agent.

SIGNATURE
| Signature, typed or prin(e;l n?me of registered agent and tite it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
N A £
. FILE NOw1!! FE; 1S $150.00 9. Election Campaign Financing $5.00 May B
- Aﬂgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make ,Qhegk Payable to FE?‘;ida Department of State .
HA0. T we ' _™%  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me s D b O Delete TILE [Jchange [ Addition
MAME ~..| PISTONE, BERNARDO KAME
-street ooeess | 5235 N. CLIFF DR. STREET ADDRESS
ey s1-zr *. | BEVERLY HILLS FL CITY-ST-2IP
me-|D O] Gelete TITLE ‘ [ Changs [ Addition
NAME PISTONE, MARIA NAWE
streeT aD0RESS | 5235 N. CLIFF DR. STREET ADDRESS
cmv-st-z¢ | BEVERLY HILLS FL | omv-stap
me .. . S ~Doetete o . . me_ . . e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TITLE : O pslete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Detete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-26P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statead in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I awered.

SIGNATURE: @%%mw ZER 2as\Da | ASHYLS-OOKS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)



