2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # Ga34s4 Jan 23, 2004 08:00 AM
et Secretary of State
BELLA ITALIA PIZZERIA AND RESTAURANT, INC.
Principal Place of Business Mailng Address
10801 STARKEY ROAD 10801 STARKEY ROAD
SUITE 7 SUITE 7
LARGO FL 33777 LARGO FL 33777
us Us
T DRI
Suite, Apt, # stc Suite, Apt. #, lc. ] MOORE CR2ED34 {1 1!’03)
City & St — Ty & Stal — 2. FEI Numb Appied For
| & Sate 8 Stete TS 59-2300654 A
Zp Gouniry Zp Couniry 5. Certficate of Siatus Desired [ PO+79 Additional
. - o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
¥(|).2(E) i{ LSC%A?QEY ROAD Slreat Address (PO, Box Number is Hot Acceptable)

SUITE 7 - =
LARGO FL 33777
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accer
the obhigations of registered agent.

SIGNATURE : : -
Signature. lyped or prnted name of registerad agort and titte f apatcable {NOTE. Registered Agent signature required when ramstatng) DATE . .
FILE NOw!!! FEE IS $150.00 ' 9. £lection Campalgn Financing $5.00 May 8o

Aiter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. ~ QFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN {1
THLE iy [J Detete WILE [ Change pa
HAME VITIELLO, SILVERIO NAME _
STREET ADDRESS | 9650 LEEWARD AVE, N STREET ACDRESS HETEE IR
oy stZP |LARGO FL £y -s1-7P 1 A23/04-300R 7125 (50,00 N
TIE v [ Delete TITLE Bl Charge [ Adiitius
HAME VITIELLO, PIA HAME
STREET ADDRESS {9650 LEEWARD AVE. N. STREET ADDRESS
omy-sT-2P JLARGO FL . - £ITY-§T-21P B} .
TME Dv 1 peiete TMLE [ Change £ A,
NAME VITIELLO, JOMN HAME
STREET ADDRESS | 9650 LEEWARD AVENUE N STREET ADDRESS
CITY-ST-2IP LARGO FL CIFY-S1-2IP L
THLE 1 peiete TME I Change L] Additiae
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P DIFY-ST-20P .
TE ] pelete TMLE [ change [ Additio
NAME HAME
STREET AODRESS STREET ALDRESS
CITY-5T-2IP CITY-ST-21P .
TLE 0 Detete THLE [ cChange [ Addiliny
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CIFY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated i Section 119.07(3)(). Florida Statutes, | further certily that the information
indicatsd on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Biack 11 if
changed, or on an attaw with an address, with ali ather like empowered.

SIGNATURE: ;M Wﬂﬂ Fr @l et ieza s R 4 ZPI 3Fo-Pp

~ " SIGNATURE AND TYPED Ot FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) Dayume Phong -




