~2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am

DOCUMENT # P06000066072

1. Entity Name

BELLA'S PIZZERIA, INC.

Secretary of State

(01-23-2008 90010 025 ***150.00

Principal Place of Business

1918 BOYSCOUT DR

FORT MYERS,

Mailing Address

P.0.BOX]510
3915

FL 33907

‘}02

HWWWWWMWM

T

2. Principat Place of Business - No P.O. Box # 3. Maliing Addres
/573 Re y SCour DR.
i #
Sue. Apl. & ele. Sute, A”‘ et 01182008  Chg-P CR2E034 (12/06)
City & Stare Cig & State 4, FEI Number ) Applied For
H my Ertt M & 5 - ‘/ 36 oOYyo/ Not Applicable
Zip Counlry Coumr ” $8.75 Acditional
?3 ?0 -7 d\! ,4_ 5. Cerlificate of Slalus Desired a1 Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
BIRNBAUWLROBERT SALULTR /0 LA GrS
2640 p CE Stroct Address (.0, Box Number is Not Acceptabla)
L 33904 - py
p——
23607 [ e~ wed7
City LeéfsA ¢ FL ‘ é("n(
8. The above named entity submits ihis statement far Ihe purpose of changing its registered otfice or registered h’gen ar both, in the State of Florida. | am familiar with, and accpp

the obligations ot (egistered agent.

SIGNATURE

oS s [/ s

Segranure, ygltr Birlen name of registere agent an L ¢ apphcable /

(NOTE: Regisierea Agen: signacure requiret whan reinsiating)

[13/5

ATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
o 0 ELY -
TLE P.TR X Delele ne [ ,’ {1 Charge x.ﬁddmon
RAME BIRNBAUM, ROBERT v SHLUST B0 V. ARG AL
STREET ADDAESS | PO BOX 18 STREFT ADDRESS 33¢7 r S /}4(,7‘ w7
orv-sr-zp | CARECORAL, FL 33915 oY-ST-2P (e b rak Acpe <, Frn 3207,
IMLE VP X[}e;m TiTLE Ui ﬂi 10 E N O Change XAum:mn
NAME BONOMO, MELGHHORRE NAME TJHsens CoX
STREET ADDRESS | 3902 S| AVENUE STREETADORESS | f € b ) M Ry Aaah Y.
orv-sT-z¢ | CAPE'CORAL, FL 33904 arvsiw | of AR By . W 3290y
TITLE VP Woe;me 1TLE i f [ Change [ Additien
HAME BONOMO, FRANC, NAME
SIREET ADDRESS | 3902 SE 1 ENUE STREET ADDRESS
CHFY-ST-2P CAPE CORAL, FL 33904 CHY-§1- AP
1iLE 1 Delete TEE C) Change [ Adsition
NAME HAME
STREET ADDRESS STREET ACDRESS
CIry-Si-21p CHy-Si-1p
THLE [ Delete TILE [J Change [ Aduiiion
MAME MNAME
STREET ADDRESS STREET ARDRESS
CTY-51-2IP CITY-57-21P
TITLE O Dalete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIV-ST-2P CITY-$T-2IP

12. | hercby certify that the information supplicd with this iling does not gualily for the exempiions contained in Chapter 119, Florida Statutes. | lunher corlity ihat the intormation
indicated on this report or suppiemenlal report is true and accurate and that my signature shall have the samce legal effect as if nfade undegg oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Ficrida Statutes; and 131 my #ame aopcars in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowcered.

SIGNATURE:

®f¢ér/w¢ [P~ S

SIENATURE AND PED OR PRINTED NAME OF SIGNING gﬁscER % biReCTOR

Daviirizg Phgng «

‘).L \




