FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursuant 1o Ihc pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purﬁgse'o'r changing its registered
ofhce o registored agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoinimant as registered
agent | am Famitiar with, and accepl the obligations of, Section 607.0505, Florida Stautes.

SIGNATURE. __
Slgnaturer typed or printed name of regittensa agon: and 10 if apphicable. [NOTE Registered Agant siprature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIMLE D [T perexe 11 1ILE LJ Change £ Addition
NAME CALISE, THOMAS 12 NAME :
sireet aporess | 6428 N. LOCKWOOD RIDGE 1.3 STREET ADDRESS
ory-si-ze | SARASQTA FL 14 GiTY-8T-28
TILE D ] pecete 21 TLE [JChange  [] Addition
NAME SAULINA, PETE 2.2 NAME
seer aoeess | 8428 N. LOCKWOOD RIDGE 2.3 STREET ADORESS |
cov-st-ze | SARASOTA FL 2 4C1Y-ST- 20
MmeE ] DELETE 31TIEE L] Change  L.J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GilY-§7. 2P 34, CITY-5T- 2P
MLE T oeEtETE 43 TILE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51- 7 44 CITY-ST- 2P
e T ceLEte 5.1 TILE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY-51- 7P 64 CITY-57-2P \
e T DELEXE £.1 TILE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIyY- §1-2p 6.4 CITY-57-2P
14. | do hareby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statwtes. | furiher certity that the

informalion indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director ol Jog corporgtign or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or BI i ttachment with an address.

SIGNATURE: IR IR Ty, D-12-91 §4(3557050

Daytime Fhono #

PROFIT i -fis FLORIDA DEPARTMENT OF STATE .
CORPORATION ) Sandrs B. Mertham Feb 18 1997 8:00am
ANNUAL REPORT e Secretary of State
1997 : bt ot / DIVISION OF CORPORATIONS Secretal S/ Of State
D MENT # ( )
1. Coorggrg{:m Name 8748 6
SAULINA'S PIZZA, INC.
AR KRR A
8428 NORTH LOGKWOOD RIDGE ROAD 84280 NORTH LOCKWOOD RIDGE ROAD
SARASOTA FL 34243-2809 SARASOTA FL 34243-2809
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/21/1991 03/04/1096
2. Principal Piace of Business | 28, Mailing Address 4. FEl Number Applied For
21] 2] 650270464 . [Not Agpicabie
Suite, Apt #, etc ~_ Suite, Apt. #, alc. ] $8.75 Additional
;2~| 2;] B, Certificate of Status Desired 0 Fee Required
City & Stata GCity & State 8. Elaction Campaign Financing . $5.00 May Bo
E| L 2T;| Trust Fund Contribution Added 10 Fees
Zip | Country Zip Country 8. This carporation has liabllity for Intangible lax under s. 199082,
24| 26| 26 [a0] Florida Statutes Cves Mro
9. Mame and Address of Current Reglstered Agent 10, Nameo and Address of New Reg!stered Agent
THOMAS CALISE 81| Name
3701 71ST TERRACE EAST 821 Strest Address (P.O. Box Number & Not Acoaplabie)
SARASOTA FL 34243 -
B4} City 85| Zip Code
FL

CR2EQ34 (9/96)



