2004 FOR PROFIT CORPORATION FILED

ANNUAL BEPQRT (AR)

SOGUMENT i 574850 Feb 19, 2004 08:00 AM
1, Ently Neme Secretary of State
SALLINA'S PIZZA, INC.
Principal Place of Busingss o —w-:ais-i-nvg-;. Ad‘dress T —
8428 NORTH LOCKWOCOD RIDGE ROAD 8428 NORTH LOCKWOOD RIDGE RCAD
SARASOTA FL 34243-2803 SARASOTA FL 34243-2803
B O |
Suite, Apt. #, etc. Suite, Apt ¥, glc MOORE CRZEQ34 (1 1[03)
Tity & State | Cuy & Stale 2. FEI Number Apolied For
) - 65-0279464 ) Not Applicable
Zip Country Zip Country 5. Certtcate of Status Desired 0O gge.gfq Lﬁidéﬁma}
€. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent ]
Name
-é? .?g}:ﬂ;é%-rcl_’;\ g‘-?% Street Address (P.O. Box Number is Not Acceplable) T
BRADENTON FL 34202 =
Ciby FL 2ip Gode —

8. The above named entity submits this statement for the purpose of changing its reglisiered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - . .
Signanus typed of prntod name of registered agent arg Gfe f applicatle (NOTE, RBegsteced Agent Signature requined whes reinstating} CATE
FILE NOW!! FEE |_S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Gontribution. 2 Added to Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
TIRE B 0 elete TIFLE [T Change [ Addition
NAME CALISE, THOMAS HAME UQEQGQDSEQEEQ -
STREET ADDRESS |6719-205TH ST E STREET ADDRESS NR/A0.08 -20023-019 150,00
LRY-S.2P | BRADENTON Fi. 34202 CITY-§1- 2P e
Tme D [ pelete i [Clchange T3 Additlon
HAME SAULINA, PETE HAME
STREET ADDRESS | 4703 PALM AIRE CIRCLE STREET ADDRESS
uny-st-2r - SARASOTA FL 34243 Cy-s1-2P o
kit 7 Detere A [3 Change  [J Addilion
WAME NAKE
STREET ADDRESS l STREET ADDRESS
CIty-5T- 2P CIFY-ST-2P
TILE 3 Delete e O Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE [T gelete THiE {1 Change [ Addition
KAME NAME
STREET ADDRESS SYREET ABDRESS
oAy 87 P ITY-ST- 2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITy-ST- 7P _l CiTY-ST- 27

12, | hereby certily that the infarmation supplied with this ﬁ§§n§ gogs not qualify for the exempiion stated in Section 1 19.0T§3)EEJ. Flurida Statutes. | further cerify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the rgggiver or frustes empowered ta exscule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attac| Wikt an afidress, with all other like empowered.

SIGNATURE: T Homus (O bise 2504 9Y3551050

SAGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cale Daylire Phona #




