_FILE NOW: FILING F

PROFIT /:;H'f e 5 FLORIDA DEPARTMENT OF STATE
CORPORATION L, y
ANNUAL REPORT ﬁ‘g

1996 e
DOCUMENT # S74850 (6)

SE—

E AFTER MAY 11S $225.00

—

Sandra 8 Martbam
Secratary of State
DIVISION OF CORPORATIONS

SAULINA'S PIZZA, INC.

Puncipal Place of Business B Ma]hﬁj Rarlress
8428 NORTH LOCKWOOD RIDGE ROAD 8428 NORTH LOCKWOQD RIDGE ROAD
SARASOTA FL 34243-2903 SARASOTA FL 34243-2903

3a. Date of Last Reporl

04/06/1995

bo e S
3. Date Incorporated or Gualif ed

08/21/1991

| 2. Principa’ Place of Business - [ 2a Maling Adaress 7 AL Numper T Applied Far
21] et | 650219464 Nt Apploable
Suite. ARL. #. elc. | Suite. Apl.d. et 5. Certif cate ol Status Desired [l $8'75 Adq11ional
22 2ﬂ Fee Required
City & Stale | Gty & State 6. Flection Campaign Financing . $5.00 May Be
23] 28 Trust Fund Contritzution Added to Fees
_ap Caountry L i - Country B. This corporalion has liability for intang bler tax under s 199 032,
24 [25] 29| 20] Florda Statutes 01 ves PNo
9. Nameand Address of Current Registered Agent " 0. Name'and Addross of New Registered Agenl
81| Name
THOMAS CAUISE |82 Street Address .0 Box Number is Not Acceptabic
3701 71ST TERRACE EAST e
SARASOTA FL 34243 83
‘84| Gry i FL Fs Zip Code

11. Pursuant to tho provisions of Sections 607 0602 and 607, 1508, Flonda Staluias, the above named corporation sutamits this staterment for the purpose of changing its registered office
or registared agenl. o both, in the State of Florida. Such change was authonzed by the corporation’s board of directors | hereby accept the appoinlment as registered agent. | am
farnihar with, and accept the obligations of, Section 807.0504, Floricla Statutes,

SGNATURE _ . _ . o . . L _ . _ R
Syt O praterd i@ af regeiort ages Uik 1 B 3 4 e i PNETE Foaratoned Agpee Uacgrintiog sepies ] @ e 1 ety ) DATL

12, B OFFICFIS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12

TIeE D [JDELrTE 11HNE [J Change [ Addilion

NarE CALISE, THOMAS 12 NAME

sweeranoness | 8428 N. LOCKWOOD RIDGE 13 STREFT ADDRTS3

oy s SARASOTA FL o 14C1Y-S1 7P o

TITLE D [] DELEIE 7 1TILF [] Change  [[] Addition

Nt SAULINA, PETE 22 Navt:

swieraopaess | 8428 N. LOCKWGOD RIDGE 29 STREFT ANDRESS

o5 7P SARASOTA FL o o Qeovs e o _

T0LE [T DHEE ERRAIY [ Change T Addition

HERE 32 KAV

SYREET ALDAESS 93 SIRCEE ADIFESS

iy 5T ze o L F4CIY-S1 7IF o

1°LF [] DELETE ERR(T (] Cnange [ Addition

NAM: 47 KanE

STRIED EBORE S5 4 ISTHELT ADMRFSS

GiTY-ST-21P L W aacuv-siar o .

TIiLE [ DELETE 5 1TILE [ Change [ Adgtion

HAME 52 NaME

STREET AUDRFSS 53 STHEET AUORESS

OifY-S1-2F o . SACIY-SI-2F | L

TF [] DELETE 6 1 TINE [J Change  [] Adttion

hats 62 NEKE

STRZET ADIRESS 6 3SIKEET ADDRESS

CIY-SI- 2 64CITY-S1-2P

14, | do hereby certify that the information supplied wilh this fl\""mg 15 voluntadly furnished and goes not qualfy for the: oxomﬁﬂﬁriﬁtate!d in Section 1 1907(3}:?;‘ Fiorida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report s true and acedrate and that my signatura shall have the same legal effect as if made under
aath; that | am an officer ar director of thg Lorparation o the receiver or trustec enpiowared 10 execute thes report as reaured by Chapter 607, Florida Stalales, and that nmy nanie

appears In Block 12 or Blo it chapded, ‘:Qim-:hment with an acdldress.
SIGNATURE: _ X’ “THonnss @ﬁé,‘sc— S 2m23 506 @l 35571050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

CR2E034 (12/95)



